




TRANSACTIONSy 

oi nil 

MUniCAI. AND I'llYSlCAl, SOCIUTA 

OI 

(‘VLt’UTTA. 


VOL. L\.— PART I. 


CALCUTTA : 

t’RIMTEO AT THE BAFUbT SUbSlOM PRESS. 


K. 



\.x«. N’o.\ '^5 74 I ii-re .•■- 7 ' 



NOTICE. 

Jl has frequently heeii urged that there is unneces-' 
sary delay in publishing our papers. The date of ^ 
the first of this series is less than a ydar back, April, 

1844; the date of the last, Januanj^^h, 1845, it 
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is clear therefore that there has been no delay here. 
Every paprr has been presented at the first meei^/tg 
after its arrival in Calcutta. 

ALLAN WEBB, 

Sea’etary: 

23, Chowringee, 

March 3d, 1845. 
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CHANGE OF CLIMATE ON THE HEALTH OF 
THE NATIVE ARMY. 

By C. finch. Esq., M. D. 

PRESIDENCY SURGEON. 


READ 6th APRIU 1844. 


It (Iocs not appear, from inquiries made at the office 
of the Quarter Master General, when the present sys- 
tem of relieving the Native Army was first establigliqdf* 
It is of uncertain date. Its existence cannot be traced 
to an earlier period than forty years ago, wllfen the 
increase of our army, and cessation of hostilities, per- 
.nitted the withdrawal of a portion of our force from 
the frontier to replsyie others that had been stationed 
in the more central and settled parts* of our territo- 
ries. Whatever may have been th^ date of the present 
system of relief, it is certain that to the present period 
there has been nothing done to ascertain the effect 
of change of Climate upon the health of our Native 
Troops, incidental to this system of cantoning them ; 
for so late as the year 1835, the late talented and 
zealous Or., John Malcolm, the Secretary of the 
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the effect of change of climate 


^Medical Board at Madras, remarked tluNtotal want of 
information as to the etFect of change of climate upon 
the iioaltii of tlie Native Army, the diseases produced 
by a removal from the dry climate of Hindostan to 
the moist*ouc of Bengal, the period of residence that 
is necessary to habituate the troops to the new climate, 
or the time required to re-establish the health of fi 
regiment deteriorated by a residence or service in 
Bengal. From that year to the present, there has no 
further attempt been made to supply the desired inlel- 
Jigi'iice beyond a report L presented to Govermm'nt 
in July, 1840, on the sickness and mortality of tin' 
troops at Barta^kpore, which had its origin under the; 
following circumstances : 

On joining* the 57tli Regiment, N. I. in January. 
1840, then at Barrackpore, and tinding that tliere had 
been great sickness and mortality in the corjis, and 
'iivvt there were still many sick ami numerous casual- 
ties, I felt it incumbent on me to spare no pains to as- 
certain the causes of the prevalent sickness and mor- 
tality. In following up my inquiries, I also found that 
the sickness instead of being casual was permanent at 
Biicnickpore, and that instead Qf being confined to 
the corps of which I had charge, it was equally preva- 
lent in the 3rd and 58th Regiments N. 1. 

My inquirie.s accordingly were extended to the 
causes of the sickness in these corps, and instead of 
being limited to my own regiment became general. 
A| the mortality was not accidental they were directed 
while tracing its source in that year, to the paramount 
object of ascertaining what are the circumstances 
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which have so pcrmaHcnt ami periiicioiis an innuciice 
on the health ami lives of the native soldiery station- 
^ ed at liarruckpore. 

The results of tliese researches were embodied 
in a report on the sickness and mortality of the na- 
tive troojjs statioiK'd at Rarrackporc and presented 
tljroujrh the Medical Board to the Commander-in- 
Chict^ Sir Jasper Nicholls, and by him brought to 
the notice of Government. His Excellency was re- 
(jnested to apjioint a committee consisting of three 
Held officers, the Superintending Surgeon and myself 
to cncpiire into the statements of my report, to ascer- 
tain their accuracy, and to suggest s*uch remedial 
measures as the committee might consider would 
conduce to counteract the prevalent causes of disease 
and death at Barrackpore. 

The committee coulirmed the results of my in- 
dividual inquiry, and adopted the ])rincipal ‘ffiea- 
sures I had recommended in their report ,to Go- 
vernment, which led the Governor General by a 
resolution in Council to direct the substitution of a 
biennial for a triennial relief, which was an alteration 
I had represented to be of the utmost importaiibc, 
and to which all the other proposed changes were 
very subordinate. Three years fiavc elapsed since 
this resolution of Government has been acted on, and 
1 trust I shall be able to shew the wisdom and policy 
of its adoption. 

The report I allude to is made the basis of ray 
■ present paper, and as three years have elapsed since its 
delivery, 4 have been enabled to obtain additional evi- 
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4; THE EFFECT OF CHANGE OF CLIMATE 

dence of the deteriorating effect of change of climate 
from the Upper to the Lower Provinces on the health 
of our native troops. 

The prjBsent subject being of a more general charac- 
ter, 1 purpose to discuss under two heads : 

I. The effect of change of climate on the health of 
the native army, embracing a brief summary of the 
diseases that are produced by the change from the dry 
climate of Hindostan to the moist one of Bengal. 

II. The period of residence necessary to produce 
disease, and the period necessary to restore the health 
of a regiment which has been deteriorated by resi- 
dence or sei'vice in the unhealthy climate of Bengal. 

Of the Climates of Bengal and Hindostan. 

The Presidency of Bengal is divided geographically 
into Upper and Lower Provinces, nor is this a mere 
arbitrary and artificial division, it is a strongly defined 
and m^tural one, a range of hills running east and 
west ^rras the boundary of the one and the limits of 
the other. 

These divisions greatly differ in climate, soil and 
natural productions, and in the physical constitution 
and diseases of their inhabitants. 

Hindostan includes all the provinces north of Raj- 
mahal, including the northern part of Behar to the 
foot of the Himalayan mountains. 

Bengal all the country to the south stretching as 
fa** as the Bay of Bengal or embochure of the Ganges, 
west and south-west to the provinces of Orissa, and • 
east to the Sylhet hills and Burrampootra. " 
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The great dissimilarity of climate between the Up- 
per and Lower Provinces is in temperature and hurai- 
^ dity. The mean annual temperature of Bengal, cal- 
culated from observations made at the Office of the 
Surveyor General during a period of five years, is 78°. 
The extreme annual range of the Thermometer at 
Calcutta, in the open air, is from 40° to 110° or 70°, 
under cover it is but 38° 8. The mean weight 
of (he atmosphere during a series of six years was 
29-764. The mean annual range of temperature is 
38°8. The average quantity of rain that falls in 
Bengal is variously estimated from 60 to 70 inches 
throughout the year, the larger quantify probably is 
the more correct approximation. The soil is alluvial, 
consisting of a substratiim pf clay, c6vercd with a 
rich black mould retentive of moisture and favorable 
to perennial vegetation. 

The predominant winds are south-west and north-* 
east and generally blow very steadily during alter- 
nate six months ; the south-west monsoon from April 
to October, when it is succeeded during the inter- 
vening portion of the year by the north-east. The 
south-west blowing over a large oceanic surffibe 
comes loaded with moisture, and is cool and refreshing 
to all animated nature during the hottest period of 
the year, and moderates the otherwise intolerable heat 
of the climate of Bengal. To it we are indebted for 
the cool and agreeable nights we enjoy in Bengal in 
the hottest months of the year, during which the 
nights in the Upper Provinces are sultry, calm, and 
exhausting. ■ 
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III Bengal heavy dews jirciloiniiiato throui^hoiit llu* 
year, more especially in the iiioiiths of April, May uiul 
June, aiul thick dense foj^s in the cold months from^ 
October to February. 

The ‘Toneral surface of Bengal is flat and very little 
higher than the level of the sea, the tides rising as 
far as Sooksaghur, a distance of 140 miles from the 
sea, and are felt at Dacca, a distance of 100 miles 
inland. The count ry is covered with wood and jungle, 
or low trailing brushwood, which has a very decided 
influence on the temperature and humidity of its 
climate. 

It is intersected by numerous large rivers, in every 
direction, with innumerable tributary streams or nul- 
lahs, jheels oi* morasses, and in the rainy season during 
the annual inundation irjths, arc said to be under 
water to which it owes the fertility of its soil. 

• The mean annual temperature of the Upper Provin- 
ces, from tables containing observations made during 
live years from 1837 to 1841 inclusive, at Siirrowli, a 
canal station about ten miles north of Delhi and 600 
feet above the level of the Sea, is 70°. 

'The extreme annual range of .the Thermometer is 
50° and the mean annual range of the same instrument 
is 38“ 2. 

The annual fall of rain exhibited by a quinquicn- 
riial series of observations made at the same place is 
but 24^ or 25 inches, 

. This includes the rainy season of 1837, during which 
but ten inches are registered, and was the year of the . 
last fearful famine. The soil of the Upper* Provinces 
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ji^eiiorally is a lijjfht sandy alluvial^ on a stratum of 
kimknr or limestone^ and in many parts highly impreg- 
nated with salts. 

TIio [ircdorninant winds are easterly and westerly 
in Bohar, they follow the course of the river, which 
rims east and west, but on a qninqniemiial series of 
(diservatioiis made during the year f838to 1841 inclu- 
sive, lh(! w<!slerly were to easterly, and to winds from 
all the other points of the compass, as two to one. 

During four months of the year, the westerly wind, 
comes sweeping over the sandy burning deserts, to the 
westward of llindostan, and parches up all vege- 
tation ; and converts the Uppm* Provirfees, into one 
arid and scorched up plain. These winds, (the hot 
winds of India,) ])revail during the scasdn, the south- 
west blow in Bengal, and have an equally marked 
inducucc on the climate and surface of the earth, but 
in the opposite extreme; while the south-west is cool 
and refreshing, the westerly winds arc hot amj over- 
powering and ungenial to vegetation. 

The westerly winds after the sun’s declension, and 
the decline of the rainy season, are during the latter 
months of the year, oold and bracing, and alFord some 
compensation for the previous relaxing and exhaust- 
ing effects on the system, and during this season, the 
Upper Provinces enjoy a perennial spring, with a clear 
and serene sky, with moderate heat during the day 
and cold nights. The paramount power of winds, in 
modifying climate, is very strongly exhibited in the 
•varied effects of the westerly winds of Upper India, 
blowing from, the same quarter, over the same coun- 
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* . . ‘ ' 
tries, and wi<h (H{ual strcnj^th and steadiness » they arc 

cold and invin^orating during one portion, and hot 
and exhausting during the other part of the year, and 
seem to constitute the influential cause of the hot and 
cold seasons of these provinces. There is another very 
marked modifying circumstance in relation to the cli- 
mate of the Upper and Lower Provinces, while there 
is a heavy deposition of dew in Bengal during April, 
May and June, there is a total absence of it in Hindos- 
tan during the same months of the year. There is 
an equal absenec of fogs during the cold season in 
the Upper Provinces, which renders the mornings 
clear and pleasant after the cessation of the periodi- 
cal rains, and must render this season more salubri- 
ous than the 'corresponijing months in Bengal. 

From what has been said of the distinguishing fea- 
tures of the climates of the Upper and Lower Provin- 
ces, we draw the conclusion, that the combination of 
heat and dryness is characteristic of the climate of 
Hindbstan, and a union of heat and moisture charac- 
terises that of Bengal. 

It is established that these combinations have a very 
dissimilar influence on the health of bodies of men or 
individuals, while a combination of exti’emc heat and 
dryness is found hot incompatible with the enjoyment 
but even favorable to health (witness the influence of 
the hot winds in Upper India), the union of heat and 
moisture is prejudicial to health in all latitudes. 

. The effects of these combinations, are strongly illus- 
trated in the change observed on the health of the Na-, 
tive Troops when removed from the. Upper to the 
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Lower Provinces. It lias been noted that the union 
of heat and moisture is prejudicial to hcaltli, and that. 

^ this combination is characteristic of the climate of 
Bensral. 

To its ji^eographical position, bcin^ nearly on a 
level with the sea, and partly within and partly with- 
fiiit the tropics, Bengal owes its high, mean, annual 
temperature. And to the prevailing southerly winds, 
the heavy dews, predominating throughout the year, 
the fogs prevalent in the cold season, the more fre- 
(pient, violent, storms of wind, and heavy rain, the 
earlier setting in, and longer continuance of the rains ; 
the greater quantity of rain, that fallsitliroughout the 
year; — to the greater number of the rivers, tanks, 
jheels, and other numerous veservoirs ‘both of stag- 
nant and running water, the annual inundation and 
rise of the rivers ; to these, added to a soil retentive 
of moisture and giving nourishment and growth 40 * 
a perennial atui luxuriant vegetiition, Bcpgal is 
indebted for the dampness and humidity of its 
climate. 

To the nature of its soil, which is either sandy or 
calcareous, the prevalent westerly winds, throughout 
the year, the absence of dews in one season, and of 
fogs in another, the less rain, the later commencement, 
and shorter duration of the periodical rains, the rarity 
of violent storms, the comparative scarcity of wood, 
and the freedom from inundation, Hindostan owes the 
dryness and aridity of its climate. 


.c 
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I. — The effect of change of Climate on the health of the 
Native Army, ^c. . 

Tlie rerords of the medical department of the army, 
have long attested, that there is a mueh greater ratio, 
of sickness and piortality, among the native troops 
stationed in the Lower, than in those ean toned in the 
Upper Provinees ; and that this is more especially the 
case, with those occupying certain stations in Bengal. 

This fact is not confined to the journals and rclurns 
of the Medical Board, but has for many years been 
familiar to the observation of both men and officers, 
and is regardc(> as a necessary consequence of their 
removal, from the Upper to the Lower Province.s, and 
is contemplated by the troops, as the usual attendant 
on service in Bengal. 

Of the stations in the Lower Provinces, Barrackporc, 
Ihicca, and Chittagong have for a long period been 
regarded as the most unhealthy and fatal to the troops 
stationed therein ; and indeed so justly do they 
deserve this character, that few regiments leave 
them, without having been decimated by disease, and 
death, during a. triennial period of residence at these 
stations ; and none without having had their efficiency 
materially diminished by sick, by absentees on sick- 
leave, and casualties. 

The first division of my subject embraces the effect 
that change of climate has on the health of the native 
troops, and as far as practicable the degree in which 
they suffer in sick and casualties whilst stationed in 
Bengal. 
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While* wc possess in Sir W. Anneslcy’s valuable vol- 
umes the ratio of mortality among European troops 
in every division under the Bengal Presidency, we 
have not (as far as I am aware) any authentic state- 
ments in reference to the health or sickness of the 
native troops, at the several stations of the army 
cither in the tapper or Lower Provinces. 

It may be deemed necessary, in order to obtain a 
correct estimate of the relative degree of sickness and 
mortality occurring among the native troops, in 
Bengal and those in Upper India, that a comparison 
should be made on a comprehensive scale, of the sick- 
ness and ciisualties of the divisions ,aBove, with the 
sick and deaths of the force stationed below ; but not 
having access to the extensi,ve return^, requisite for 
this purpose, I have been obliged to confine myself 
to making a more limited comparison, but which will 
aftbrd an equally correct approximation to the real* 
difFercncc in the health of troops, cantoned^ above 
and below. As correct standards of the relative salu- 
brity of different localities, the value of the general 
return of the sick of divisions depends upon the 
accuracy of each subordinate return, of which it is 
composed, so each constituent return of the sick of a 
corps of one division, brought into comparison with 
that of another in a different division, afifords an 
equally correct index, of the degree of health they 
enjoy at their respective stations. A limited compari- 
son therefore may furnish an equally just criterion jof 
the salubrity of climate or locality, as one on an 
extensive* scale. 

•.c 2 
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1 shall iiislitiilc a comparison between tlrt; health 
of a reffiinent, cantoned for a certain period of years, 
at a station in the Uj)per Provinces, and the sann; , 
rejritnent stationed, for nearly an eqnal period at IJar- 
rackpore. Thong'h our observations are more limited, 
this mode possesses some advantages over that made 
by comparing the state of health of several corps. * 

There is one source of fallacy obviated, in making 
more extensive comparisons, the casual visitation of 
<list'a.se and mortality in any one corps greatly increa- 
ses the number of sick and deaths in the return of the 
division, to which it belongs ; and for that perio.d 
vitiates this rctwrn, as a fair index of the intlnencc of 
locality and climate, on the body of troops embrac- 
ed in it, and 'as a standard by which to institute a 
comparison with the return of any other force not 
similarly visited. Besides excluding this occasion of 
error, there is an especial advantage in following this 
mode, yi the present enquiry, by making a comparison 
of the eftects of a change of locality and climate, of 
the same regiments above and below, it will render 
apparent, how the same individuals, not being subject- 
ed to any other influences, than those we arc desirous 
of ascertaining, are affected in their health by removal 
from a station in the Upper to one in the Lower Pro- 
vinces. 

With these impressions, I have selected three corps 
that were stationed at Barrackpore during the years 
1838, 39 and 1840, and in order to ascertain, by a 
glance, the effects of change of stations on the health 
of these regiments, I have thrown into tabular forms 



ON THE HEALTH OF THE NATIVE ARMY. 


13 


sibstractf^ of tho registers of the sick for a period of 
three years they were at a station in Upper India, and 
abstracts of the registers for the period they were 
cantoned in Bengal. , 

These tables require but little explanation, they 
include a scries of three years, t^ie ordinary period 
during which a corps is stationed at one place, and 
are drawn from the registers of the sick, and contain 
only the actual admissions into hospital for each 
month ; the first part exhibiting the annual admissions 
into hospital, for each successive year the Ilegiment 
was at its last station, the latter the number of sick 
admitted into hospital from its arrival at, to the period 
of its departure from, Barraekpore. 

The first exhibits the extent of sickness which 
occurred in the 3rd Ilegiment, N. I. at Mynpoorec, 
during tlin years 1835, 1836 and 1837, including the 
inonlhs of January and February 1835, the corps was 
in the Shakawatcc country. 

For the year 1835 the ratio of admissions into hos- 
pital was 44^ per cent, to the strength of the Regi- 
ment ; for 1836thcsick were 43>- per cent.; and for 1837 
the percentage of sick to the strengjh was 52 f-; for 
the years 1838 and 1839 the admissions into hospital 
have been respectively to the strengths as 64^, and 
93f per cent.; and for the ten months ending in 
October, 1840, a percentage of sick to strength 
of 64-5-. 

The second table represents the degpree of sickness 
• experienced by jthe 57th Regiment, N.I. during its stay 
at Benares* for the years 1835, 1836 and 1837, which is 
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severally as 46®,44--pand 53|- percentage of the strength 
of the regiment compared with the numbers admitted 
into hospital : during the location of the 57 th Regiment^ 
at Barrackpore, including a period of two years and 
eleven months, the ratio has augmented to 63 j , 96| 
per cent, of the strength for 1838 and 1839, and for 
the eleven months ending in November, a per centage 
of 115y®y the third of its stay at Barrackpore. 

It has not been in my power to obtain the returns 
of the sick of the 58th Regiment N. I., while cantoned 
at a station in the Upper Provinces, in consequence of 
the hospital records not being extant, prior to the 
year 1835. ' * 

I am compelled to have recourse to the registers 
of sick for a period they were at another station, 
in Bengal, but this period corresponds with that 
included in the tables of the other two corps, and 
* refers to the years immediately preceding its arrival 
at Bar,rackporc. Though it will not furnish us with 
an estimate of the relative degree of health, of the 
Regiment when cantoned in Upper India, it will afford 
us a means of comparing the degree of sickness it 
suffered there, with that it experienced at Barrack - 
pore ; though the rate of sickness is higher than either 
of the regiments tliat came from Hindostan, still how 
much greater is the amount of sickness since the corps 
moved from the banks of the Burhampooter to those 
of the Hooghly. 

. These tables exhibit an increasing rate of sick 
each successive year, and the third year’s residence is« 
by far the most sickly, while the annual percentage of 
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sick to strength has been upwards of one half, during 
each year of its stay at Jauiaulporc. In 1839, it 
amounted to 97-g- of sick to effective men, and reach- 
ed 62, for nine months, in the year 1840. , 

Much misapprehension fhay arise if the average 
sickness during the first two years’ sjtay of a regiment 
ill Bengal, is assumed as a measure of the salubrity of 
the Lower Provinces. In some corps, by confining our 
observations to the first two years, the rate of sickness 
may not be greater than at a station in the Upper Pro- 
vinces ; but the triennial period of residence, between 
the reliefs, is the only just standard to be taken, in 
making a comparison of the relative degrees of salu- 
brity of different climates ; and indeed a longer period 
might be fixed on for greater accuracy, but that taken 
is the usual length of stay at one station. 

In order to exhibit the extent of mortality, which 
occurred in the corps while at Barrackpore, I shall 
pursue the same mode of comparison, as I have^done 
in reference to the degree of sickness experienced by 
them. And in drawing up these tabular forms, I have 
availed myself of the numerical lists of casualties 
which have been obligingly furnished me by the 
regimental staff. These lists are jnuch more com- 
plete returns of the mortality of corps, and correct 
standards, by which we can judge of the relative losses 
sustained by different Regiments, than the returns 
made by medical officers to Superintending Sur- 
geons, as they include merely the deaths within the 
"walls of their Jhospitals, while those furnished by 
regimentaf staff, include the casualties which have 

O 
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occurred tlie men on sick Icavt;, of'vvlioiii it 

often IiappoMs a groat, proportion die, cither on their 
n ay, or at their homes ; and lhc.se deaths arc as attribn-, 
tabic to tjie influence of locality and climate, as tliose 
of their comrades, who die on their charpoys in hos- 
pital. ^ 

The casualties occurring among tlie men on sick 
leave swell greatly the aggregate of mortality, and 
often occa.sioii a vast difllircnce between the medical 
and military returns of deaths in corps, but as I have 
said, the latter afford more correct results, of the iullu- 
ences to which the regiments have been exposed. 
It must be refcollecicd in reference to these tables, 
that while the first period contains the list of casual- 
ties for three entire years, the .second includes only 
those for a space of two years and some months. 

During the three years’ residence of the 3rd Regi- 
ment N. I. at Mynpoorce, the corjis lost by deaths 
but 2f> nuni ; during its stay in Rengal the casualties 
amounted to, (in the three years inclusive of the last 
two months of 1840, while on their inareh to Mirza- 
pore,) not less than 203 ! 

The first cireumsta.nce which strikes us in examin- 
ingthe table of casualties which the 57tli Regiment N. I. 
has experienced, for the periods referred to in the table, 
is the very great increase in the second period, while it 
lost but 35 during its stay at Benares ; the deaths since 
its removal to Barrackpore arc not fewer than 240 ! 

• The number of deaths in 1837, the third year 
of their stay at Benares, amounted to 2 per cent, of* 
the strength ; it more than quadrupled that in 1839, 
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and in 184() the percentage of deaths was more than 
double that of 1839 ; or the deaths were in 1840, the 
third year of their residence at Barrackpore, ten 
times more numerous than in 1 837 ; they were several- 
ly as 15 in the latter, to 150 in the former year ! 

In looking at the loss which the 57th Regiment 
N. I. has suffered, it .should be taken into consideration 
that this corps had been lately strengthened by the 
addition ofSOO raw hands from Oude, on these a large 
portion of the mortality has fallen, so that it is 
probable, there was a greater proportion of young to 
old men, and it is a well established fact, that old 
soldiers bear the vicissitudes of seasons* and chanire 
of climate better than recruits. 

It will not escape observation, that vt^hile occupy- 
ing another station in Bengal, the 58th Regiment did 
not lose a greater number of men, than the other two 
Regiments, tliat came down the country, indeed (ex- 
cluding the casualties from cholera of the 57th Regi- 
inentN. 1. at Benares,) about the same number. During 
the three years of its stay at Jumaulpore, it lost not 
more than 34, while the percentage of its casualties 
for the year 1839 at Barrackpore, is nearly six times 
as great, as for the year 1836 : the year of its greatest 
loss at Jumaulpore. And for the year 1840, is more 
than double that of 1839. Its total loss in the 3 years 
at Barrackpore, out of an average strength of nearly 
900 men, has been not less than 308 ! 

Confirmatory of the fact that a greater proportion 
»of the casualties has fallen on young men, I have 
appended tables, showing the ages of the men who 

•D 
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have ilictl ill ho.s])ital from January, (prior to 

which no account of the ages of the sick entering 
hospital was kept,) to April 1 840 inclusive. From them 
it will readily be perceived, that the deceased have 
chiefly been under, or within the first decennial period ; 
and that the 57 th and 58th Regiments lost an equal 
proportion.; about -^ths of young sepoys out of their 
total loss from January 1839 to April 1840. 

In the 3rd Regiment N. I., the total number of 
deaths in hospital, from January 1839, was 36 ; of 
whom 26 were in the first decennial pcu’iod, between 
20 and 30, including those under 20. Of the 57th Re- 
giment the easy lal ties of the same description of men 
during the same period have been 65, out of 107. 

In the 58th Regimcjit N, I. the numerical propor- 
tion of those between the ages of 20 and 30, and under 
20, to those above, is as 43 to 28. 

This disproportionate mortality of young to old men 
is dependent not oidy (as I have already said,) on the 
greater power of old sepoys to resist the approaches 
of disease, but also on their strength of constitu- 
tion, to rally, after the attacks they have been subject- 
ed to ; whereas the recruits are young lads, who enter 
the service in a great measure from necessity, have 
endured the cravings of want as their appearance on 
presenting themselves for enlistment often bear testi- 
mony to. They are in this condition marched down the 
country, many hundreds of miles, to join their several 
Eegiments ; when experiencing a change of circum- 
stances from comparative want to repletion, they, 
become obnoxious to the attacks of fever, &c., and 
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with bodies defective in stamina possess no strength 
of constitution to aid their recovery. Their existence 
,after their arrival at the head-quarters of their regi- 
ments, is too frequently consumed between sickness in 
hospital and convalescence in the lines. No length of 
time elapses after their discharge from hospital, ere 
ftiey experience a return of their former complaints ; 
or having made no progress in convalescence, they 
become subject to new ones. Hence it is that so many 
men are re-admitted into hospital with returns of ague, 
or sufFci’ing under intermittents complicated with diar- 
rheeas, dysentery or spleen. Auxilary to this increment 
of mortality among the young sepoys^ it* ought to be 
stated, that besides being deficient in physical ability 
1o withstand or rally after disease, they early lose 
hope or confidence ; and readily give themselves up a 
jirey to chagrin and despair. And how much these 
influence the termination of disease.s, espeeially those * 
of debility, as spleen, and bowel complaints, every 
observer knows ? These lads long after their liomes, 
and unless permitted to revisit them, droop and pine 
away their existence. It appears that the extent of 
mortality in these •corps yearly, was pretty nearly 
equal, while at their former stations, and with the 
exception of the third year, the 57th Regiment N. I. 
was at Benares, when it was visited by cholera 
(already alluded to), the annual number of casualties 
in each corps did not greatly vary. 

Of the external agents that have an influence on 
the health of individuals or bodies of men, climate, 
without exception, is the most powerful. 
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To tlie effects of an uncongenial climate on tlio 
health of our native soldiery, rendered more suscepti- 
ble by a prolonged residence in Bengal, the attendant^ 
sickness and mortality is to be referred. Many are 
inclined to attribute the great sickness in the native 
army, while stationed in the Lower Provinces, to 
other causes than to change of climate, and assigh 
much influence to subordinate agents, as change of 
food and water. 

I am of opinion, that too much influence has been 
ascribed to the change of food and water, consequent 
on removal from Hindustan to Bengal. I limit its 
power to occasioning a predisposition to disease, and 
causing tardy and unsatisfactory convalescence of the 
sick. However, as I And much stress is laid on this 
change of diet by othere, it will be proper to examine 
this subject more minutely and ascertain what 
grounds there are, or if there be any, for this opinion. 

On .removal from the Upper to the Lower Pro- 
vinces, the sepoy exchanges his wheaten bread for a 
mess of rice, some few may use unmixed attah, while 
many use a mixed flour of wheat and rice. With 
their rice diet they combine thonse of several kinds 

of dhal, as the Urhur, Mussoor, Oord, Kissaree and 
« 

Moong-ka-dhal; and occasionally render it more pala- 
table by an admixture of indigenous vegetables, 
such as pulwul, kureelah, kudu, koomrah, and 
acclimated ones, as potatoes, greens and cucum- 
bers. 

The sepoy generally eats but once a day, the hour * 
being dependent on his duty. If off duty he chooses 
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noon or mid-day. When hungry in the evening, they 
finish any residue from their morning repast, or satisfy 
^ their appetite with suttoo, or chabenah (ground gram, 
roasted gram.) He docs not consume much ghee in 
Bengal, as it is more expensive, and he imagines it is 
less nourishing, than the ghee of the Upper Provinces. 
Much stress has been laid on this change in his diet, as 
a principal cause of the sickness to which he becomes 
subject in Bengal. It is probable that too much influ- 
ence has been attributed to this alteration of diet, 
which though sudden, has no immediate effect on his 
health, as we see by the hospital returns. It is also 
probable, that the change has been too inuch insisted 
on ; though the general body of sepoys assuredly 
make the difference in their .diet, many continue the 
use of attah, nor do the men who continue the use of 
attah, enjoy a greater immunity from disease than 
those who feed on rice ; which fact I ascertained, by ' 
frequent enquiries of the sick, admitted iijto the 
hospitals of the several regiments already menfioned. 

Nor docs there seem to be so great inducement as 
many suppose for the change of food. There is not 
that great difference in the price of the grains, to in- 
duce the frugal sepoy to substitute the one for the 
other, nor is there generally any scarcity of attah. It 
is abundant in the regimental and sudder bazars. Its 
usual price is 16 seers per rupee, about 2 seers less 
than what is procurable for the same money at 
Cawnpore, and other large stations in the Upper 
Provinces ; but at this price it is impure. This leads 
to a just icomplaint that there is great difficulty in 
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procuring pure aftah at the station . The bunneahs 
are oblij^ed, in order to secure a moderate profit, by 
sellinj^ it at this rate, to adulterate it with ground^ 
rice, which practice is cornnoiu to the whole frater- 
nity, and is not easily detected by the eye. 

Adulterated attah when moistened with water ap- 
pears whiter than the unmixed ; rubbed in the paliA 
of the hand the unadulterated feels soft and unctuous, 
the mixed is rough and gritty, by a more careful ex- 
amination and simple process, the adulteration is de- 
tected in the manner we might anticipate. The 
unmixed flour containing more gluttcn is readily so- 
luble in cold water ; that containing ground rice in its 
composition, hsiving less glutten, but abounding in the 
amylaceous principle, is*, readily soluble in warm, and 
with difficulty in cold water. The difference in the 
composition of the two flours evinces itself in making 
them into bread. The adulterated attah when moisten- 
ed witlj water, is with difficulty kneaded into dough, 
preparatory to being made into chuppaties, or hand- 
bread. The chuppaties made of attah, free from any 
admixture, are tough, clastic and tenacious ; those 
made of flour adulterated with rice, are very friable, 
non-elastic, do not admit of being torn into strips, 
but crumble in pieces in the attempt. . The chuppa- 
ties (or hand-bread) made of good attah,.have a strong 
and pleasant flavour, which those of mixed flour 
have not. 

•These grains when unmixed are not difficult of 
digestion, but their admixture makes them less dig- 
estible : the rice being insoluble in cold-water and re- 
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quinn}!^ H longer time in baking than wheaten flour^ 
and longer than the sepoys give, or have been in the 
custom of giving, may account for their finding the 
attah of Bengal, so much more difficult of digestion, 
than the attah of their native Provinces. * 

In one mode I conceive a rice diet, when long con- 
tinued, may affect the health of the native soldier. 
Being less nutritious and invigorating than wlieat. Ids 
system becomes less capable of opposing the en- 
croachments, or rallying from the attacks of disease, 
and convalescence becomes tardy and uncertain. 

There is a circumstance worthy of remark, as bear- 
ing pointedly on the substitution qf • one kind of 
grain for the other. The 58th Regiment N. 1., while 
at Jumaulporc, (where it went from Sultanpore, Oude) 
to a man fed on rice ; its cheapness being an object as 
they could procure upwards of a maund for the rupee. 
During the stay of the I’cgiment at that station, as has » 
already been mentioned, (and exhibited by the tables,) 
they enjoyed a degree of health, nearly equal to other 
regiments in Upper India, living on attah ; and as 
great an exemption from casualties. 

Another and inorg certain cause of the greater sick- 
ness of the troops in Bengal, is to* be found in the 
abundance and cheapness of frOit and vegetables 
throughout the year. Here they can indulge in cocoa- 
nuts, plantains, pine apples, jack fruit, &c., some of 
which do not grow, and others, from their price, arc 
without their reach, in the Upper Provinces. These 
eaten to excess, are productive of indigestion and 
bowel complaints. Occasionally they eat of these from 



24 THE EFFECT OF CHANGE OF CLIMATE 

* their low jiricc, being the cheapest food they can 
make use of; and will not iinfrequently, stuff’ tliein- 
selvcs with whole jacks, and large bunches of plan- 
tains, till they silence the cravings of hunger, by cx-' 
treme dislention of their stomachs. 

The sepoys from prejudice do not use the river 
water, on accomft of its being subject to the in> 
ffucticc of the tide. They conceive that the filth and 
impurities daily thrown into it are brought back by 
the reflux tide ; and erroneously conclude that it must 
be brackish during the flood, which it is not, and is 
indeed used by the villagers around. The water from 
the public tafikg is in general use with the men ; they 
usually have recourse to the tanks nearest to their 
respective lines. These depend upon the periodical 
rains for their supply, and receive it by the drainage 
of the lines ; which carrying along with it leaves and 
other impurities, fills them with water, which con- 
tinues dirty and muddy during the rains, and part of 
the cefld season also. 

During the rest of the year, by evaporation and e.x- 
penditure, these reservoirs become very low, especially 
if the latter rains have been light.. By sidisidence, and 
freedom from ifisturbancc, the water becomes clear 
and pure ; and notivithstanding the men imagine it is 
not so wholesome as that of their own provinces, it 
has not any qualities detrimental to their health. To 
the water in use by the sepoys, I do not ascribe any 
deteriorating influence on their health. The river 
water, as 1 have said, they do not make use, of, either 
for drinking or cooking purposes. The tank water 
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is used by alt the corps during the whole period of 
their stay at Barrackpore, and certainly during the 
.first and second year, without detriment to their 
health; and it accords with experience, that >vhen this 
necessary article of <laily consumption is prejudicial 
to health, it proves so in a very sheyt time; its effects 
Ijccome soon obvious, by derangements of the diges- 
tive organs and bowels, and this remark is confirmed 
also by its sanatory powers in the remedial cficcts of 
mineral waters. 

With more justice, a prejudicial effect on the health 
of the native troops, cantoned in the Lower Pro- 
vinces, has been ascribed to the exubt'rant vegetation 
in and around their cantonments. 

It will readily be admitted, ’that the numerous trees 
planted within the lines, afford a grateful shade from 
the intense heat during the day, and pleasant shelter 
from the heavy dews which fall during the night, in 
Bengal ; but these benefits are dearly purchaser], and 
more than counterbalanced, by their injurious effect 
during the rainy season. 

By the exclusion of the sun’s rays, and the powerful 
influence of winds, evaporation is completely prevent- 
ed ; as soon, therefore, as the soil ha§ become saturated 
with moisture, after the setting in of the periodical 
rains, there is no further drying up ; and, as the huts of 
the native soldiers are scarcely raised above the 
ground, the men live during three or four months in 
a mire or swamp ; and if we add to this that the husks 
and kernels of fruit, which they are in the habit of 
constantly strewing about their lines, and the fallen 
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leaves (I’oiri llu* siirroiiiidiiiw trees, iVadily enti'i* 
into decomposition, wo dearly perceive that there 
is during- a great part of the year, within (heir lines, 
a prolific^sonrce of malaria, thj cause of tlu; endemic 
diseases of Bengal, to wliich the men, by prolong- 
ed residence, beegme so subject. 

There occurred at Barrackporc, in 1840, a circum- 
stance apparently confirmatory of this view, of the 
prejudicial clTect of trees in the lines of native corps. 

On the arrival of the 25th Regiment, N. I., at Bar- 
rackporc, in 1840, there was a necessity for marking 
out new lines for this corps, there not being sntli- 
cient accommodation for them in tlic old ones. 
These were marked out in open fields, on the op- 
posite side of the parade, where there were neither 
trees nor shurbs. This coi’ps was more healthy than 
any other part of the force at Barrackpore, whose 
stay in Jiengal had been contemporaneous, and were 
located in the old umbrageous lines. 

Another subject necessary to be taken into consi- 
deration, as being influential on the health of troops, 
is the nature and extent of their duty. 

The troops at Barrackpore are called on, in addi- 
tion to the station and regimental dutie.s, which they 
have to perform, in common with other corps of the 
native army, to garrison Fort William, and furnish 
guards for some of the public offices and buildings in 
Calcutta. This is a duty which must exert an unfavor- 
able influence on the health of the men. Besides being 
on duty the whole month, without relief, they are in 
some situations particularly exposed to the sun and 
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weather,* as at Govornniciit House. Tlie sentries at 
Government House have little protection from the sun. 
^thc sentry-boxes hiteiuled for this purpose become 
so intolerably heated, that the men cannot remain in 
them, and ])refcr c.\posin«- themselvi's outside, where 
Ihey can fi-el the wind, to bcin}^ enclosed in these 
6vcrhea(cd boxes. The men on this duty arc obliged to 
be drc'sscd in cloth, and are not allowed to wear the 
Oil-skin cover on tlieir ca[)s ; tin; former adding to the 
heat of a climate scarcely bearable, the latter from 
the brass ornaments be<;omiiig rapiil conductors of 
the sun’s rays*. The guard-house, set apart for the 
guard on duty at Government Hoiise,is rejiorted to be 
exceedingly narrow, and insufferably close and oppres- 
sive, even to a native. Theriiis another circumstance 
which exerts an unfavorable influence on the health 
of the men, and therefore deserves notice, though it 
may be irremediable. Every one acquainted with the 
habits of the natives, is aware what strict devotees they 
are at the shrine of eloacina. The men on the* town 
duties have no midawn, or other convenience, than 
boats moored upon the river, to perform their daily 
devotions ; their avej’sion to these aquatic excursions 
induces a course of irregularity at their daily shrine ; 
which, being opposed to their fo’rmer habits, must 
render them more prone to disease, and may add to 

* Since the above was written, the hnmanity and consideration 
of the late Governor General, have substituted a light forage cap, 
with a white cover, for the heavy and cumbrous shako ; and the sentries 
at Government House, are permitted to wear their light clothing while 
on duty. * 


* E 2 
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the number of sick sent up from the monthly guards. 

With the number of regiments now at Barrackporc, 
the garrison and town duties do not bear heavy on 
the troops ; the tour of duty of each corps comes round 
every 3rd or 4th month. At prcjsent, however, the 
duties of the men when in Fort William, or in Cal- 
cutta, remain the ‘same, whatever may be thenumbcii’ 
of regiments at Barrackpore, the men bike their tour 
of duty as sentry, daily, for a month unrelieved. 

The mode of distributing the duty is objectipnable, 
in confining the duty to two regiments only at a time, 
in onlcr to have the others cfFective for brigade 
exercise. Thc,(|Uota of troops furnished by each re- 
giment, bears not severely upon a healthy corps, with 
its ranks efficient ; but on one having many sick, or 
absentees, and convalescents, wanting' to complete, 
the station and regimental guards bear heavily on the 
men left at Barrackpore : many of them do not sleep 
in their huts for many successive nights, and arc 
scarcely able to bear this continual call upon them. 

1 annex a brief history of the mode in which 
disease attacks and proves so fatal to the native 
soldiery at Barrackpore. , 

The sepoys. In the firet year of their residence at 
Barrackpore, are subject to occasional attacks of in- 
termittent fever, on exposure either to the sun’s rays 
or night dews ; these attacks are generally very easy 
of subjection ; during this period, an emetic or purga- 
tive, and a stay of a few days in hospital, are sufficient 
to effect their recovery, and they return to their lines 
free from fever : but predisposed, on less. exposure and 
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even by a less exciting cause, to be attacked by fever 
again, and this susceptibility continues while they 
remain at the sUition. 

These recurring seizures, making great inroads on 
the strength of their constitution, now less able to 
withstand them by a residence in a damp and moist 
dlimate, and by a change to a less nutritious and in- 
vigorating diet, leave them a prey to more severe at- 
tacks, or easy victims to new forms of disease, or to 
disease under loss tractable and more fatal phases. 
As a consequence of these repeated attacks, we find 
the sepoys liable to a complication almost endemic, 
or peculiar to this part of the world, aruenlargement of 
the spleen : which renders them more prone to feverish 
attacks, impairs the digestion, interrupts the ulterior 
process of assimilation, undermines the constitution, 
and terminates either rapidly, by inducing diarrhoea 
or dysenteric purging ; or more slowly, but not less ' 
fatally, by dropsy. Occasionally, though seldom, it 
proves fatal by rupture ; in which case death ‘takes 
place suddenly, either at the commencement 'of the 
cold fit of ague, or by even the slightest exertion of 
the invalid walking,* it may be from his own charpoy 
to that of his comrade. Diarrhoea is often the last 
stage of this fitful malady, it speedily proves fatal, to 
a constitution already broken down by the preceding 
forms of disease; and during its continuance, scarcely 
averaging a fortnight, it proves entirely without the 
control of medicine. Should the looseness be check- 
ed during the day, it is only to return with increased 
violence during the night, or to terminate in a more 
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sevens IbriH of dysenteric piirn'iiij^. .Hut Aliarrlia^i, 
uiid dysentery, may be regarded likewise, as oompli- 
eaf ions of the previous attacks of aj^ue ; and frequent- 
ly supervene without the intermediate ao’cncy of 
iliseased*^ s])leen ; they often succeed to these it 
is triK!; but frequently the men are admitted into 
hospital with dilirrluea or dysentery, without either 
sjileen or fevc'r ; and unable to account for the ori- 
j*-in of their eouqilaints. In the convalescents and 
younii^ n'eruits they arc often induced by repletion. 
On their return to the lines, they imagine that they will 
recover their strength and flesh in the ratio in which 
they eat; thfc consequence is, they overload their sto- 
machs, indigestion occurs, the food is propelled into 
the bowels in a crude inass, and nature endeavours to 
relieve herself by exciting the intestines to increased 
action ; and these, when once excited to this increased 
movement, cease not their unusual exertions, but in 
death. Inhere beiiia: but a feeble constitution to 
act o*ii, a change of condition, by the induction of 
mercirrial inflncnce in the system, so successful in 
Upper India, is of little effect, but prejudicial in 
Bengal ; it only hastens the cerlaiu and already too 
speedy step of death. The dysenteric sepoy has now 
no strength left, and when he comes into hospital, 
during his third year’s residence at Baitackpore, he 
comes in, alas ! too surely to dii;. 
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II. — The •period of residence in Bengal necessary topro- 
* duce disease, and the period necessary to restore the 
health of a regiment, which has been deterittrated by 
residence or service in the unhealthy climate of Bengal. 

* It is admitted by all who have {riven their attention 
to this snbj(;ct, that from the period a body of native 
troops, is broii{rht down from a station in Upper India, 
to one in Benjral, there is a pro{rressivc increase of 
mortality, as well as of sickness, during their stay in 
the Lower Provinces ; bnt this g-radiial augmentation 
of the number of deaths, may not be vary* remarkable 
during the first, or even second year, of their residence 
in Bengal, as has been observed in regard to the sick- 
ness ; though the tables of casualties of the 3rd, 57th, 
and 58th corps of N. I. exhibit a progressive increase 
of mortality, from the first year these regiments were 
cantoned at Barrackpore. If the casualty returjis, for 
the first two years of the service of a regime'it in 
Bengal, were taken as a criterion of the insalubrity of 
the climate, they would give a very fallacious one. 

The climate of Bengal is not very destructive 
during the first two years’ residence of troops within 
it. While there are some regiments in whose ranks 
disease and dbath are committing great ravages, and 
that have completed two years and are in the third 
of their stay in Bengal, there are other corps that 
have been but one, or part of a second, that do not 
feel the destructive effect of its climate, and continue 
healthy; some indeed have scarcely more men in 



32 


THE EFFECT OF CHANGE OF CLIMATE 


hospital than on an averap^e they would have had in 
the Upper Provinces. 

By a reference to the table of deaths it’ will bi; 
seen, that during the year 1838 the first year of the 
triennial period of the stay in Bengal of the 3rd and 
58th Regiment N. I. the ratio of mortality, though 
higher than it was at the stations they had left, is trifl- 
ing compared to that of the second year ; and in the 
57th, including the casual visitation of cholera at Be- 
nares in 1837, the total number of deaths is not so 
great in 1838, as at that station and in that year ; but 
how much higher is the rate of mortality during their 
second year *at«Barrackporc ? and if we add the expe- 
rience of the third year’s residence, what a fearful in- 
crease of mortality. In. 1838, the percentage of deaths 
to strength of the 3rd N. I. was 2 ‘ ; in 1839 it rose 
as high as 4f ; and in 1840 it was 16 per cent. 

The percentage of deaths to strength of the 57th 
N. I. .in 1838, was as 1|- ; in 1839 as high as 8‘- ; and 
in l^^it equalled 16|. 

In 1838, the ratio of deaths to strength in the 58th 
regiment N. 1. was 2^^ per cent. ; in 1839 it was 6 ^- ; 
and in 1840 it was 14^. « 

A very superficial glance at these tables, leads to 
the conviction that the third year is pre-eminently the 
fatal year of the residence of native feorps at Bar- 
rackpore, and that the sickness and mortality is in 
relation to the stay of the troops in Bengal. 

As it is of the utmost importance to establish this 
fact, I have added numerical returns of the casualties 
of other regiments, the 12th and 15th, thesh two corps 
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did not reaiaiii three entire years at Barrackpore^ the 
I2tli was but two years and six months, so that we have 
Imt six months of tlic 3rd year to compare witli twelve 
of the preceding year. But incomplete, as this table 
is, it appears there was as great a loss in the last half 
year of their stay, as in any of the^ preceding years, 
A^hich gives a double rate of mortality for the 3rd 
year. The 15th Regiment N. I. remained ten months 
of their 3rd year, and experienced in that time a less 
loss than usual at Barrackpore. It lost in the twelve 
montlis of the 2nd year 58, in tlie last ten months 
of its stay 54; at this rate however the casualties 
would amount to 67 during the thml year. The 
selection of these regiments has been made from 
among those that have been, stationed at Barrack- 
pore, with the view of estiiblishing the fact that the 
increase of mortality is in relation to the length of 
residence of native troops in Bengal ; and though the 
extent may bo greater or less during some seasons 
than during others, it is shewn to be certain and 
progressive, as the 3rd year, of their service, was 
contemporaticoiis with the second, of the three regi- 
inetits whose sickness and loss first attracted my at- 
tention. These returns shew that while those two 
corps were experiencing their greatest loss and sick- 
ness in the year 1838 and 1839, these three were 
comparatively healthy. 

It has been- urged that the year 1840, was a very 
unfavorable one on the health of native regiments can- 
toned at Barrackpore, but that the great sickness and 
mortality ^hich fell on these corps, is not alone at- 



34 


THE EFFECT OF CHANGE OF CLIMATE 


tribiifablc to the influence of season or other adven- 
titious circumstances, a conclusive proof is to be 

found, in the relative health and freedom from 

« 

disease, of the otlier portion of the force cantoned at 
Barrackpore during this year. 

The other four regiments had come from the 
Upper Provinces, were exposed to the same atmrt- 
spherical vieissitude,«, the same local influences, had 
made the like change in their diet, purchased their 
food (it might be) from the same bazar, drank of the 
same water, were subjected to similar discipline, un- 
derwent corresponding duties, were similarly consti- 
tuted, and in*’ evei’y other respect were similarly 
circumstanced, but continued healthy and efficient, 
while the ranks of these three corps were daily thinned 
by disease and death. There was one point of coinci- 
dence among the healthy, and discrepancy between 
them and the suffering regiments ; these were in the 
third year, those were in the first of their stay at 
Barrackpore. 

It may therefore be regarded as an incontroverti- 
ble fact, that the third is the fatal year of a regiment’s 
location in Bepgal. Having demonstratad that the 
efficiency of a coijis is almost entirely destroyed by a 
residence of three years in Bengal, I proceed to another 
subdivision of my subject, to prove that it requires 
an equal length of time to render a corps, whose 
health has been deteriorated by this prolonged period 
of duty in the southern Provinces, fit for active service. 

The appearance of regiments on leaving Bengal, 
after having completed a three years’ tour of duty, is 
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that of a* moving mass of mere spectres, a very large 
proportion of the men have lost the sleek shining, 
^mooth, coppery hue of health, and have become 
emaciated, pale, squalid, and undisciplined invalids ; 
relaxed discipline being the usual concomitant of 
great sickness. They drag their ^emaciated limbs 
ftom march to march with slow unmeasured tread, 
and even the return to their native provinces, fails to 
excite the quick step, or inspire the bouyant spirits 
on their upward march. This was painfully exem- 
plified in the 57th regiment on their march from Bar- 
rackpore in 1840 ; this corps was reduced to a mere 
skeleton regiment ; 240 rank and file were all that 
followed the regimental colors out of the station, and 
a majority of these were sick and infirm men ; all had, 
in a greater or less degree, experienced in their per- 
sons, the deleterious effects of a prolonged residence 
in Bengal ; and the appearance of the corps was in 
strong coutrjist with that of the 8th Native Infantry, 
which had come from Bareilly, and was on its march 
to Barrackpore. 

The casual meeting of these regiments, afforded an 
opportunity of comparing the differqpt condition of 
the men composing them ; and the varied effects of 
climate on the health and appearance of the native 
soldier ; the hearty and noisy greeting of the 8th 
Native Infantry fell cheerless on the ears of the men 
of the 57th, who returned it feebly, and continued 
their march to Benares in slow and noiseless mood. 
Brigaded with other corps, the appearance of a Vegi- 
meiil recently returned from the Lower Provinces, 

F 2 
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is in striking contrast with those that liavcv not been 
lately on service south of the Soane. 

The individual appearance of the men in the ranks 
is also remarkable ; they look thin, sickly and diminu- 
tive; their clothes ami accoutrements fit them in- 
differently; and the smart soldier-like bearing of tin; 
healthy sepoy is wanting. 

The regimental hospital continues crowded, and 
the sick li.st is numerous, especially during the first 
twelve months after a return to the tapper Provinces, 
and offers an unfavorable comparison with the hospi- 
tals, and sick return.s, of native regiments that have 
not lately been below Bchar. 

During the first year after their return from Bengal, 
the sepoys continue to suffer from a frc(juent recur- 
rence of the endemic diseases they had experienced 
below, as fever, diarrhoea, dysentery and tumefied 
spleen ; these carry off numbers who had escaped from 
Bengal, but with constitutions so irremediably ruin- 
ed, that no change of air or locality can benefit, and 
a mortality occurs scarcely less than during the third 
years’ stay in Bengal, but gradually decreases during 
the next and spccecding years ; -till all the sick and 
infirm men have been removed by death or transfer- 
red to the invalid establishment. A very large number 
of those sent home never rejoin, falling victims to the 
deleterious climate which they had left ; and of those 
who do return, many come back worse than they 
went, and only rejoin to swell the aggregate mortali- 
ty of the hospital returns. So few seem to derive 
advantage by the indulgence granted, of vikiting their 
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homos, that my belief of its beneficial effect has been 
much shaken. A few m<ay recover completely, whose 
^diseases arc recent and slight ; but those suffering* 
from chronic diseases, such as enlargement of the 
spleen, or bowel complaints of long standing, either 
die on their way, or do not long suj’vive their return 
fo their native villages. 

When once the native constitution has been injur- 
ed by a lengthened residence in the damp and moist 
climate of Bengal, it recovers its original vigour very 
slowly, and often imperfectly, by a return to the dry 
invigorating air of llindoostan ; and oidy after a con- 
siderable period. It seems that the influence of tlie 
Bengal climate does not immediately cease on a re- 
moval to the Upper Provinces, but continues to exert 
its baneful ascendancy over the constitution of the 
native Soldier, as manifested in the great number of 
men who become subject to enlargement of the spleen, 
after their return to the Upper Provinces, even after 
the lapse of many months, and in localities free from 
paludal exhalations or endemic disease of any kind. 

In the first year after the return of the 57th N. I. to 
Lucknow, many men who never had /iny perceptible 
tumefaction of the spleen, during their previous 
service in the Lower Provinces, became afpfected with 
splenic enlargements during the rains of 1841. 

The three regiments, whose sickness and mortality 
have been so frequently referred to, were with great 
consideration, ordered to stations most congenial to 
the sick sepoy, Benares, Mirzapore and Lucknow. 

The tables appended, formed front the annual re- 
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turns of casusillios of the 3i'd and 57th and 58th re- 
j^iments, for the three years 1841^ 1842 and 1843, 
since their removal from Bengal, exhibit a very con- 
siderable mortality ; but a very marked reduction each 
successive year included in the table. The first year, 
1841, shews a lon^ list of deaths, not fewer than 111 
in the 3rd N. I.; 130 in the 57th N. I.; and 84 
in the 58th N. I. ; the second year the deaths are 
fewer, in the first, 46; in the second corps, 45; and 
in the last named corps, 52; in the 3rd year the 
numbers are respectively, as 13 and 16 and 37. In 
this year the ratio of deaths is little above the 
average mortality in the Upper Provinces ; we may 
justly infer that in the 4th year, (the present one,) it 
will not exceed it. We are therefore justified in 
drawing the conclusion, that it requires a period 
of throe years’ residence, and recruiting in their native 
provinces, to render a regiment of sepoys effective 
and fit, for active service, after a triennial tour of 
duty in Bengal. 

Of the large force in the field during the last cold 
season, of the three regiments whose medical history 
forms so large, a part of this paper, the 58th regi- 
ment was the only one employed, but three years 
had elapsed since it had quitted the scene of its 
sufferings and losses. 

Another subject of infinite importance to the in- 
terests of Government, besides the great mortality of 
its soldiers, dependent on a prolonged service in 
Bengal, is the increased number of men whose debi- 
litated and worn out constitution renders it neccs- 
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sary to remove them from the effective to the non- 
effective establishment^ and which creates a serious 
drain on the finances of the state. 

Some idea of the increased number, who must have 
been transferred in a series of years, to the invalid 
establishment, under the former system of relief, may 
be formed from the returns of the number invalided 
from the 3rd Regiment N. I., during three years, sub- 
sequent to its removal from Bengal. There were re- 
moved from the ranks of the 3rd Regiment N. I, to 
the non-effective establishment, in 1841, 14; in 1842, 
41 ; and in 1843, 20. Total, in three years, 75. 

In order to show the relative proportibn, I add the 
number of men invalided from two corps, that had 
not lately been in Bengal, and whose returns were 
obligingly furnished by the commanding officers and 
adjutants. 

In a like series of years, from the 31st Regiment 
N. L, there were added to the invalid establishment, 
in 1840, 1841 and 1842, 39 men. In the same ;^ears, 
the accession to the non-effective establishment 
from the ranks of the 40th Regiment N. I., was 22. 
It is undeniable, that under this view, the adoption of 
a biennial relief, is one which, while consonant to the 
calls of humanity and justice, is dictated by sound 
policy ^and adapted to diminish, very materially, the 
claims upon the invalid establishment ; but on this 
subject I shall have more to say in another place. 

The process by which the condition of native 
regiments which have been deteriorated by service 
in. Bengal; become renovated, is first, by the general 
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lieaUli of the battalion "radually. anti slowly 
improving' in the course of twfo ami thn^e years ; 
secondly, by many of the sick and weakly men drp])- 
ping off by dysentery, diarrhoea, or the sequela; of in- 
terinittciit fever, dropsy, debility and tumefied spleen ; 
and thirdly, by a large number of infirm and ineffec- 
tive men being removed to the non-effective esta- 
blishment. The places of those transferred, and of the 
dead, being constantly supplied by healthy and young 
recruits, these form no inconsiderable part of a re- 
giment, and as it requires from ten to twelve months 
to commute the raw recruit into the well-drilled and 
effective soldiev ; it follows, that until this portion of 
a corps has been drilled and disciplined, the regi- 
ment cannot be considered as fit for service in the 
field. And as there is a continual succession of va- 
cancies occurring, caused both by death and trans- 
fer to the invalid establishment, which arc filled up 
by young recruits, it is further obvious, that no cor[)S 
can aYtain to its former degree of discipline and effi- 
ciency, till the cessation of this unusual succession of 
casualties, or till the expiration of the tfiird year. 

I propose to take a survey of the changes whiidi 
have been carried into effect since the delivery of my 
Report, in 1840, and to bring under consideration 
what are the results of these improvements. , 

Of these, the first in importance is tlie substitution 
of a biennial for a triennial relief. To the adoption of 
this measure, I look forward for a considerable reduc- 
tion in the sickness and mortality* hitherto regarded as 
irremediable, and inseparable from service in Bengal. 
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Three years hsivc elapsed since the resolution of 
the Governor General in Council has been acted on, 
srtid we ought by this time to bo able to test the effi 
cacy of this measure by its results. ^ 

With this view, I have submitted to examination 
the numerical abstracts of the aiinpal returns of the 
Superintending Surgeon of the Prcsidency Division to 
the Medical Board for the years 1840, 41, 42 and 43. 
By comparing the returns of the last three years, 
with that of 1840, the year prior to the adoption of 
the biennial relief, we shall be enabled to form a 
judgment of its success as a prophylactic mea- 
sure. • 

In 1840, the average strength of the force stationed 
at Barrackpore was 5441, the number of sick 5842, 
and of deaths 293, giving a ratio of sick to strength 
108.5, and of deaths to strength as 5.3. In 1841, the 
average strength being 5834, the sick 6518, the deaths 
244. The ratio of sick to cftective men 1 12.2^ and 
the ratio of deaths to strength as 4.5. In 1842, tJiere 
wei’e 4629 effective men, on an annual average, at Bar- 
rackpore, the admissions into hospital were 6478, and 
the ratio of sick as 140.1 ; there died, of this force, 
151, giving a ratio of 3.3. In 1843, the average 
strength of the troops cantoned at Barackpore, was 
5235, and the number of sick 5354, and of deaths 120, 
giving respectively ratios of sick and of dead as 103 
and 2.3. Though the measure of a biennial relief had 
reference chiefly to the native troops stationed at 
Barrackpore, the substitution has been made in tiie 
relief of troops at other stations in Bengal, especially 
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D.icca and Chi(ta<fon^, whose characteir for salubrity 
are not iimch higher than that of Barrackporc. 

By an examination of these returns from Barrack? 
pore, it a])pears there has been a decreasing rab; of 
jnortality, each successive year, since the substitu- 
tion of the shorter period of service. 

In 1840, the ratio of death to strength was as higli 
as 5.3. In 1841, it was as 4.5. In 1843, it was only 
3.3. In 1843, it was 3.3. 

During these years, there has been a progressive re- 
duction of 1 per cent, on the annual mortality, which 
in a large body of troops amounts to no inconsider- 
able number. ' In 1840, the total casualties were 393 ; 
in 1841, it was only 343; the difference being justly 
referable to the adoption of this salutary measure. 
The climate is the same, the locality unchanged, the 
discipline not dissimilar, the duty identical, but there is 
this discrepancy in the general body of the sepoy regi- 
ments* none of them have served more than two years 
in Bengal ; none of the corps included in the tabular 
comparisons have been three years at Barrackporc ; 
and to the shorter detctition of troops in the uncon- 
genial climate pf Bengal, must be attributed ; without 
doubt, the lesser mortality. 

Formerly there was no guard-room at the Mint, the 
men were lodged in tents throughout the year, which 
gave very inadequate protection from ■ the sun or 
rain. At this post there were always a great many 
men taken sick. There is now a substantial and 
commodious building, with cook-rootns, for the use 
of the men on guard. 
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Tt is only surprising' there was not a guard-honse 
before, as the mint was at all times likely to require 
ji guard and to be a permanent post ; and considering 
that the cost of buildina: one could not have been 
great, and would have effected a saving to Govern- 
ment by the withdrawal of the tents, one or two sets 
oT which were annually destroyed. It has been stated 
that a similar measure has taken place at Dacca, 
attended with a great improvement in the health 
of the men stationed there, formerly the quarter- 
gnard-room at that station w'as small, and in 
Kuflrieicnt for the number of the guard, the conse- 
<|uence was that many of the men Were constrain- 
ed to slecj) during the night in the open air, cx- 
jioseil to the heavy dew.s, fogs, and rain that prevail 
in Bengal ; and few of the natives from the Upper 
Province^ can do so with impunity. From this post 
there were numerous admissions into hospital; since 
the erection of a large and commodious guard-room 
it is reported there are much fewer men taken ill at 
the quarter-guard of the regiment on duty at Dacca. 

The conveyance of the Reserve guard to and from 
the Presidency by fitcam is anothef arrangement 
subsidiary to the preservation of the health of the 
native troops cantoned at Barrackpore. In lieu of 
being two days on the march, and halting the inter- 
mediate night at Cox’s bungalow, or the pukka-lines 
built half way in the midst of rice fields, from which, 
during rainy and the commencement of the cold sea- 
sons, paludal exhalations arise, inducing intermittent 
and remittent fevers, where many men first respired the 

G S 



44 


THE EFFECT OF CHANGE OF CLIMATE 


pestilential air which in due time shewed itself in 
febrile paroxysms. Indeed, I knew the wife of an 
officer who asserted, that she caught her fatal illness 
(a severe quotidian fever) at this place. The men 
are now conveyed to and from Barrackpore in less 
than two hours, without inconvenience or unneces- 
sary exposure, at all seasons. 

Notwithstanding these measures which have lately 
been taken for the prevention of sickness and mor- 
tality of the troops in Bengal, there are others yet 
desirable. 

The adulteration of attah is an evil arising from 
the avarice of both buyer and vender, the thrifty 
sepoy is not satisfied with the smaller quantity of 
good attah which the native merchant can afford to 
sell him, and thebuneeah, in order to meet the wishes 
of his customer and secure larger profits, mixes his 
grains. This evil is beyond the reach of municipal or 
military regulations, it will be remedied when the 
purchaser prefers paying a remunerating price for a 
moderate quantity of good, to getting a larger quan- 
tity of adulterated flour for his money. But there 
are other evils.not equally irremediable. 

It has been shewn that a great part of the mortali- 
ty falls upon the recruits, or young Sepoys, from and 
under 20 to 30 years of age, and one to three years 
service. Humanity and state policy dictate that mea- 
sures be taken to prevent this class of men being 
exposed to a climate so fatal to them, and brought 
down to the Lower Provinces, before they are fit- 
ted, by age and length of service to bear the change 
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of life, change of food, and the fatigue of drills, all 
of which predispose them to sickness. 

Recruiting depots for regiments on service in 
Bengal, ought to be permanently established in the 
Upper Provinces, and the raw levies ought? there to 
be taught their duty and rendered efficient soldiers, 
feady to fill up the thinned ranks df their regiments 
on their return from Bengal. This measure would 
not entail any very great additional expense on the 
state, beyond the mere pay of the commissioned and 
non-commissioned officers, attached to the depots, 
and ought not to weigh a feather in the scale when 
brought to balance the higher coysiderations of 
humanity and justice. At present, with the object of 
augmenting the army, temporary depots have been 
established, for recruiting the regiments now in Ben- 
gal, at Allahabad, Juanpore, &c. Let these be made 
permanent for all corps serving below Rajmahal, and ■ 
to the eastward. 

It has been found expedient to institute shnilar 
establishments for corps serving in Scinde. There 
is only a less occasion for this measure for those 
serving in Bengal, Ijy the substitution of a biennial 
for a triennial relief. * 

As more particularly applicable to corps serving 
atBarrackpore, there is another measure of much im- 
portance, and which would be highly advantageous 
to the general health of the men, I allude to a differ- 
ent arrangement in appointing the peculiar duties the 
troops at Barrackpore are called on to perform. 
The sevei'ity of the town and fort duties on the 
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Sepoys has often struck official men, and been bronglit 
to the notice of govcrnnieiit, and measures of relief 
proposed and rejected. 

There are generally six corps at this station, from 
each of these a quota of troops is taken to make up 
the number of men required for those duties, who are 
kept on duty a' whole month in the Presidency, 
instead of being relieved weekly as other station 
guards are elsewhere, and return to their lines when 
they arc refreshed by a night’s rest from guard- 
mounting. 

A better distribution of the duty would be the 
locating two' eprps of this force in Calcutta or tin; 
sidmrbs, for six or twelve months, when they could 
be relieved by other two regiments from liarrack- 
pore, this would enable them to give weekly guards 
to the several posts at the Presidency, and obviate 
the necessity of a monthly relief from Jlarrackpore 
or details from several corps. This is not a new pro- 
posal*. During the governorship of Lord William 
Pentick, the building of lines, for the accommodation 
of two corps of Native Infantry at Ballygunge, was 
proposed and strongly urged, but j^his efficient measure 
Avas objected to ‘by the Government of that day. It is 
hoped, now that a different spirit presides over the 
councils of the Supreme Government, and the comfort 
and welfare of the native soldier is made an object 
of especial regard and attention, that this or some 
equally effective measure will be carried into effect 
to remedy this evil. 
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Table showing the ratio of Sick to Strength of the "Ard Regiment 
N. L for the years 1835, 3G, 37, 38, 39 and 40. 
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Table showing the ratio of Sick to Strength of the h^th Re[jiment 
N. I, for the years 1835, 36, 37, 38, 39 and 40. 
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Tabic showing the ratio of Sick to Strength of the h^th Regiment 
N, Lfor the years 1835, 36, 37, 38, 39 and 40. 
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Table shewing the Ages of 4he Men who have died in the Hospi- 
tals of the ?ird^ bjthj o.nd bStli Regiment N. I. from 1st Janu- 
ary, 1839, to 30/A April, 1840, inclusive. 
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Table showing the ratio of Deaths to Strength of the 3rrf Regi- 
ment N, L for the years 1835, 36, 37, 38, 39 and 40. 
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Tabic showing the ratio of Deaths to Strength of the 5//^ Regi- 
ment N. /., for the years 1835, 36, 37, 38, 39 and 1840. 
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Table shewing the ratio of Deaths to Strength of the bSth Regi^ 
giment N, Lfor the years 1835, 3G, 37, 38, 39 and 1840. 
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Table showing the number of Casualties in the bTthy and 
bSth Regiments N. L in the three years succeeding their de- 
• parturefrom Bengal^ in the years 1841 , 1842 and 1843 . 
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MATEKIA MEBICA. 

BY 

DR. ALOYS SPRENGER, B. M. S. 


READ JULY 6 , 1844 . 


Our ignorance of the terms of Arabic Materia Medica, 
has, from the middle ages up to the present day, been 
the greatest obstacle which prevented us from pene- 
trating deeply, into the medical knowledge of the 
Mohammedan nations. For on reading an Arabic 
medical writer you may perhaps understand the 
description of the symptoms of diseases, but you will 
never be abl^ to make out the treatment without 
knowing these terms. 

The importance of the terms of the Materia Medica 
of the Arabs, is therefore determined by the value of 
th^ir medicine. 

I know most of my colleagues, look down upon 
Arabic medicine, but 1 do think it would be bet- 
ter, to look first, into it. 1 am sure that there is 
no man in Asia, nor in Europe, neither a‘ native, nor 
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a wliitc man, wlio has a siifticiently profound know- 
ledge of Arabic medicine, to justify him in passing any 
opinion at all upon it ; and although I cannot boast 
myself of knowing more about it than other people, I 
have yet found several instances of priority in dis- 
covery, and oi accuracy of observation, in several 
itnportant points, which I had not expected to find. 
And as far as I could compare the practice of modern 
and ancient times, I am induced to think, that the pre- 
sent state of medical practice, is not much superior to 
that of former ages. And that they cured as many 
patients, and killed less, than we do, notwithstanding, 
our superiority in anatomy and other * preparatory 
studies. 

Much that was in those tjmes familiarly known 
and acted upon, would greatly improve our own 
knowledge and practice, even at the present day. I 
feel sure, therefore, that any attempt upon my part to 
revive such knowledge, and add to the stock of orien- 
tal medical science, which has been accumulating 
under the auspices of this Society, will be received 
with favorable consideration. 

The Arabs have cultivated no other field of medicinii 
with greater success than Materia Medica. We find 
as early as the end of the first century of the Hijra, 
that the Government as well as the nation had direct- 
ed their attention to the study of medicine. The 
Omayyide Khalif, 'Omar Ben 'Abdul’azyz, gave or- 
ders that the medical books of his library should be 
transcribed, and made public, on accofint of their 
general utility. . It is impossible to conjecture, with 
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any degree of certainty, whose works the books in 
question may have been. There lived, indeed, some 
Arabic physicians during the age of Mohammed, like 
al Harith Ben Keldah, Nazr Ben al Harith, &c., but 
they are' not known to have been authors. Perhaps 
they were written in the school of Harran, or by some 
well informed llirians who had studied at Jondisabut. 
We cannot well suppose, that the few compendiums 
^ on the art of healing of Maserjewayh, Theodocos, and 
Theodun, are alone intended, who lived and wrote 
under the Omayyidc dynasty. 

The first Arabic work on Materia Medica that is 
' known to exist, was written about the year 100 of 
the llijrah, (A. D. 718) in Damascus, which was then 
the capital of the Khalifs, by Ahmed Ibn Ibrahim, 
under the title “ Tractatus de herbis ct plantis ad con- 
ficienda remedia idoneis.” A manuscript of this book 
is at Florence (compare Steph. Ev. Asseinanus Bibl., 
Med. Cod. MSS. Orient. Catalog; FlorcntiiE, 1742, 
No.^256.) Next in age is the liber de plantis of Ibn 
Aby Zaher, which was written about the year 126 
of the Hijrah, and is to be found in the library at 
Paris (anc. fonds, 968.) ^ 

About the same time the Alchemy of the Arabs 
came to perfection through the labours of Geber (Jabir 
Ibn llajjan). The Latin translation, of several works 
of Geber, has repeatedly been printed ; but we must 
wait until our Arabic studies have made a much 
greater progress than at present, before we are able 
to subject the chemical writers of the Arabs, to a cri- 
tical examination. There is indeed, to my knowledge. 
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not one orientalist in Europe^ who could attempt 
such a task ; and the translators of the middle ag^cs 
xieither understood their authors, nor were tliey anxious 
to translate more than the marvellous portion of their 
books ; hence Roger Bacon says of the Latin trans- 
lation of Arabic authors on cliemistr^ bene loquitur 
Arabs ; sed male vcrtit Latinus.” 

During the beginning of the ’Abbasidc dynasty, Dio- 
scoridcs was translated into Arabic by Stephanus tlie 
Younger ; and this book together with Galen’s books 
on the same subject, continued from that time to be 
considered as the textbooks of Arabic Materia Mcdica. 
1 had the advantage of examining this translation, and 
I found it inferior to the general run of Arabic trans- 
lations from the Greek. I think it has done more 
harm than good. The Greek names of drugs are for 
the most part merely transcribed into Arabic cha- 
racters, and only in rare instances the correspond- 
ing Arabic name is added. Thus it became mostly im- 
possible to identify these names, which became more 
corrupted as often as they were transcribed. During 
the succeeding three centuries however, a number 
(more than two hundred) of Arabic aqthors on Mate- 
ria Medica, enriched this science with their observa- 
tions, they corrected the errors of their predecessors, 
identified foreign names, fixed the technical language, 
and imported a great number of drugs from India, 
Persia and other eastern countries ; with the nature and 
use of which the Greeks had been unacquainted. The 
translation of Sanscrit books into Arabic under Mamun, 
and the piticticeof Indian physicians in the Hospitals 
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at Bagdad^ have no doubt greatly contributed to the 
advancement of the Materia Mediea of the Arabs * 
And thus it happened that the Arabs beeamc so 
inueh superior in the art of healing to their Greek pro- 
totypes, 'that Aetuarius and other Greek physieians 
of his age thought that they could not render a 
greater service to the profession than by translating' 
Arabic writers into Greek. 

In the seventh century of the liijrah, when Arabic 
literature was in its last stage, there came a man 
who compiled all the information he could find in 
the labours of his predecessors; and who travelled 
through the greater part of the Mohammedan do- 
minions, in order to become acquainted with the 
drugs, and their synpiiyms. This man was Ibn 
llaytar (Abdullah Ibn Ahmed.) His book is con- 
sidered in Asia, as well as in Europe, the most com- 
plete Arabic work on Materia Mediea. It is, indeed, 
a mine, of useful information. It will appear from the 
list of drugs which arc annexed to this paper, that 
many hundreds of drugs are enumerated in Ibn Bay- 
tar’s book, which arc indigenous in India, and which 
might be usefully introduced into our Materia Me- 
dica. Even if we should have equivalent medi- 
cines in our Materia Mediea, the native drug could 
in most instances be procured cheaper; which would 
be a great object, particularly for the natives, who if 
not made acquainted by us with the sciences of their 
forefathers will never of themselves revive them. 

* Serapion the Younger quotes Xuchar Indus, as one of the author- 
ities of his Materia Mediea. 
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Some of these ‘articles have indeed at length been 
admitted into our practice, sych as the bark of 
tjie root of the pomegranate against tape-worm, and 
the Tiryak allaruk lately used witl^ success 

against Beri-beri. The latter, though a Greek medi- 
cine,* was first introduced by the Ar^bs in the middle 
a^es into Europe where it has been preserved by the 
French and other nations of the Continent in their 
pharmacopoeias up to this day. The history of the 
introduction of theSe and similar specifics into our 
practice is not very creditable to iis^ Though the 
use of the bark of the root of the pomcyjranate, is 
described in every Arabic hand-book of medicine, 
yet it would not have come to our knowledge if the 
arcanum, had not«bcen sold by a fakeer, to a gentle- 
man of the Madras Presidency. In like manner, the 
Medical Officers of the same Presidency would proba- 
bly never have known of the use of the Thcriac, 
against beri-beri, and perhaps not even of the. exis- 
tence of this medicine, if they had not seen it used by 
the Natives. Now should we go to a Chiffonier 
to study the French practice of medicine, or read 
the principal French anthors ? How much more then, 
is it necessary to study from books, the sciences of 
a nation which has long since ceased to flourish, and 
in which all oral instruction hail been lost. 

Ibn Baytar’s work has long been esteemed by 
Europeans, and the first translation I know df, i^as 
made by Postellus (died 1581), but his translatibh ' 

* It is the Theriaca Aiidromachi Majoris, 'which has been fiiity de- 
scribed by 6sle& in his book ** ad Pisonem.” - 

1 
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has never been published. Next Rciske is said to 
have liad it in vievv to'publish a translation^ which 
I suppose however has never been finished, cer- 
tainly nothing of it has ever been printed. Dr. Dietz, 
one of the most learned men of our profession, pub- 
lished an abridged translation of the first chapter in 
his Analecta Medica, but he was prevented by a prema- 
ture death from finishing his task, and so the work 
of Ibn Baytar was taken up and translated into 
German by Dr. Sontheimer (Stuttgard, 1840-42, two 
volumes in Roj^al 8vo.) and it is from this translation, 
that I borrow the list of Arabic names of Materia 
•Medica wliich I have the honour to communicate to 
<he Society. 

In this country government and learned individu- 
als have made attempts to clear up the Materia Medica 
of the natives; the contributions of Drs. Playfair 
and Aiuslie are no doubt very valuable. Only as they 
did npt go to the fountain head, but contented them- 
selves with second-hand information, they are insuffi- 
cient. Their books have however been very useful, 
and therefore we owe to these authors our respect 
and gratitude. As the German titinslation of Ibn 
Baytar is inaccessible to most Indian readers, and as 
it is very incorrectly made, it would be very desirable 
that a book be writt^, of which a complete and ac- 
curate English translation of Ibn Baytar should form 
the basis, and in which extracts from all Arabic and 
Persian authors on Materia Medica whose works can 
be procured should be embodied. The Latin transla- 
tions of Arabic works on« Materia Medica which 
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were made diwing* the middle ages, and of which I 
give a list in this paper, would of course not be 
neglected in such a work. Every man who loves 
science must see the importance of a work that em- 
bodies the experience on Materia Medica of five* 
thousand years. But, besides the practical interest, it 
i^ould be historically important: Is not the know- 
ledge which the Greeks had of the use of myrrh a 
proof that they must have been in some connexion 
with the countries where it grows ? The same re- 
mark applies to other medicines. ^ 

To enter on the usefulness of Arabic Materia Me 
dica, would involve us in a discussion on the merits 
of Arabic medicine, as wc have said above. Such a 
task would be long, difficult,.and above all fruitless. 
The majority of the members of our profession are now 
much more defective in all literary education, than 
they have been at any time before; and although the 
science of medicine is advancing, the practice ha^sunk, 
in a great measure, into a disgraceful empirism. And 
Just as the poor will sometimes pretend to hate wealth, 
the ugly to despise beauty, and the little to look down 
upon the tall, so the Ihe unlearned an^ ignorant will 
proscribe literary attainments as unpractical; and some 
medical authors have so far receded towards barbarism 
as, to profess never to have read any other book than 
the book of nature. The first part of the sentence 
is probably true, but do not such geniuses know 
that six thousand years have been engaged in decy- 
phering the Hieroglyphics of this book; and as Chiller 
says, “None has as yet raised the veil.” Medieme is 
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a science of experience, and therefore; to have the 
observations of centuries, and yet to think so highly 
of one’s own premature post mortem examinations, as 
not to look at what others have done, is not right as 
respects others — nor wise as respects themselves. 

The complaint that the medicine of the ancients is 
more neglected than it ought to be is not new. Mi . 
Bernard, one of the most learned men who ever 
came from the University of Oxford, said more than 
a century ago : 

" If we enquire, into the improvements which have 
been made by the moderns in surgery, we shall bo 
forced to confess, that we have so little reason to va- 
lue ourselves beyond the ancients, or to be tempted to 
contemn them, as the , fashion is among those who 
know little, and have read nothing, that we cannot 
give stronger or more convincing proofs of our own 
ignorance, as well as our pride. I do not pretend 
that the moderns have not at all contributed towards 
thc''improvemcnt of Surgery ; that were both absurd 
and injurious, and would argue as much folly as that 
which I am reproaching ; but that which I am con- 
testing for, is, that it consists rather in refining and 
dressing up the inventions of the ancients, and setting 
them in a better light, than in adding many impor- 
tant ones of our own. Whether it be, that the art of 
healing external hurts being principally the subject 
of our senses, was earlier studied, and therefore ca- 
pable of being sooner brought to a gi'eater degree of 
perfection, than the other branch of Medicine ; of, 
that the majority of mere professors having been, for 



ARABIC TERMS OF MATERIA MEDICA. 


61 


some ages illiterate and empirical^ it hath not been 
advanced and cultivated so as it might have been, 
had they been better qualified than they generally 
were, and do yet for the greatest part continue to be ; 
for a testimony of which, that exceeding paucity of 
good writers, which occur in surgery, when com- 
pared with those in most of the other learned arts 
and sciences, is, in my opinion, sufficient ; and yet, 
were they fewer, ’twould, in the judgement of these 
ScioU, be no great detriment to the art. For the fol- 
ly of which assertion, the best excuse that can be 
made, seems to be, that because some methods of pro- 
ceeding both in physic and surgery,! vrhich are in- 
communicable, and to which every man must be di- 
rected by his own judgement, and natural sagacity, 
not being to be found in these authors, whom these 
opinionated practitioners have had the luck to consult^ 
they are led immediately to despise all reading, as 
useless and uninstriictive ; especially that of tjie an- 
cients, who do not generally, 1 confess, write ttTno- 
vitiates and fools, or to those who will be always such. 

" But whoever hath been conversant in their 
writings, and hath the opportunity and capacity of 
comparing and judging from his own experience, will 
readily confess, that one thing, which does not a little 
recommend the reading of them beyond most of the 
moderns, is, that they are more accurate in describing 
the Peahognomonics, and more just and nice in dis- 
tinguishing the species of tumors and ulcers, than 
our more refined modems are. 

''If this* age hath par’d away any rude and super- 
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fluoiis methods of praotioe, as it must be confess’d 
they Jiave, it cannot be demonstrated that they were 
all derived from the ancients^ but were in a great 
measure introduced by ignorant and barbarous pro- 
fessors of a much later date. 

" There is no question, but that the principal im- 
provements, which have these latter agel? been madb 
in Surgery, are owing chiefly to the discoveries, 
which have been made in Anatomy, by which we are 
better enabled to solve many of those Phenomena 
which were before inexplicable, or explain’d amiss ; 
the most important part, in the mean while (I mean 
the Art of Healing, to which all the others ought to 
be subservient), remaining very little better than the 
ancients left it. 

"As an uncontestable proof of what I say,. I appeal 
to all those bodies of surgery, which have been hi- 
therto published, by the most learned and celebrated 
of the .moderns, being all manifestly transcripts from 
one another, and the best of them from the ancients. 
But this may, indeed, be said in defence of the mo- 
derns in this particular, that even transcribing is not 
their invention, though it be their practice ; for [^ti- 
ns and JEgineta have borrowed not a little of what 
they have, from Galen; and MarceUus B^mpiriem 
more grossly from Scribonius Largm, without so 
much as remembering his name among the rest of 
those authors, to whom he whs less beholden. 

" But how many operations are there now in use, 
Dvhich were unknown to the ancients ? I fear, that 
upon a due enquiry, there would be more itseful ones 
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found to be omitted or discontinued, than to have 
been invented by us.” 

The observation of Bernard that the ancients have 
not written for fools is not only witty but wise. 
The reason is the ancients relied too much on autho- 
rity. Thus an author on therapeutics would jvritc 
down every remedy ever mentioned by any author, 
and that he might have ever heard of; and he would 
leave it to the reader to discern between what is use- 
ful and what is not so. His reader must therefore be 
a judicious man; neither a boy nor a fool could profi- 
tably read him. 

There is no want of Latin translations of Arabic 
authors on Materia Med ica, but we ungrateful children 
neglect the benefits of our parents before we our- 
selves are come to maturity, and so it will not be amiss, 
if 1 recapitulate some of those labours which were 
the beginning of our Medical knowledge in Europe. 

The first work written in Latin on Materia lyjledica, 
after the scanty information contained in Pliny, is by 
Constantine a native of Africa, who came about A. D. 
1050 to Italy. His native tongue was Arabic, and he 
had studied medicine and philosophy in Egypt, pro- 
bably under Ishak Ben Solayman, some of whose 
works he has translated into Latin, or at least under 
Ishak’s pupils. Constantine was the founder of the 
Medical school of Salerno, which was for a long time 
the only, and continued during the whol^f the mid- 
dle ages to be the best, school of medicine. This, 
school is known to the English reader through the 
Consilium*Salcmitanum ad Anglorum regem. 
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Coiistantinus’ work. Do Simplicibus, has almost en- 
tirely been taken from the book of Ishak on the same 
subject, so that it may be called a translation. But, 
Constantine was a man who understood what he 
translatedi, and was therefore able to express his ideas, 
or rather the sense of the original, in clear Latin 
Words, whereas t(ie subsequent translators, were iit 
most instances too ignorant to find equivalents for the 
Arabic technical terms. 

Coiistantinus was a contemporary of Avicenna, but 
as far as my recollection goes of Constantinus’ works 
(I do not possess them), he docs not quote him. Con- 
sidering the importance of the labours of Constantinus, 
which continued to be the best Medical works in 
Latin up to the sixteenth century, it will not bo 
accupying more space than is a just tribute to his 
services if I insert below the titles of his works.* 


* I follow in tlie enumeration of Constantinus’ works the account of 
Gesner (Biblioth. Univers. Zurich, 154i3, fol.) and Linden de Script, 
medicis, Norimb. 1686, 4to.; and Spachius Nomenclator Script, medico- 
rum. Franc. 1591.) These three authors seem only to have known 
the edition of 1536 (in two vols. fol.) of Constantinus* works. They 
enumerate 1. De mGrborum cognitione et curatione libri, a capite usque 
ad pedes. The seventh book treats particularly on fevers and on the 
treatment of abscesses, and on surgical diseases. 2. Liber aureus, a 
compendium of the preceding. 3. De iirinis. 4. De stomachi affec- 
tionibus, dedicated to the Archbishop of Salerno. 5. De victus ratione 
variorum morb^m. 6. De melancholia. 7. De coitu. 8. De animm 
et spiritus disenmine. 9. De incantationibus, this book, he professes, is 
of Indian origin, which, considering that so many translations 
of Sanscrit works were made into Arabic, is very likely. 10. De pas- 
sionibus mulicrum et matricis. 1 1. De chirurgia. 12. Be simplicibus 
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After this beginning had been made, every cele- 
brated Arabic book on Medicine, Philosophy, and 
^lathematics was translated into Latin almost immedi- 
ately after it had been written in Arabic. Thus, in 
the eleventh century, a Latin physician published an 
abridged translation of the great work (Liber regalis) 
eff 'Ali Ibn 'Abbas, who died in A. D. 994, and in 
1 127 a complete Latin translation was made of the 
same book at Antioch by Stephanus. This translation 
has been printed at Ven. 1492, and Leiden, 1523. The 
second book of the practical part of the work of 'Ali 
Ibn 'Abbas contains a Materia Medica which corn- 
prizes five hundred and ninety-one simple medicines 
in systematical order. 

The works of 'Ali Ibn 'Abbas, in the original Arabic, 
arc of the best medical works ever written, neverthe- 
less the translation cannot have been very useful, for it 
abounds in Arabic expressions. This is particularly 
the case in Materia Medica, for, in almost b 11 in- 
stances, the Arabic names of drugs are preserved, 
thus sulphur, is called quebrit ; iron, tubelaris ; sal 
ammoniacum, nudasarum, &c. 

The most diligent* translator from tjie Arabic into 
Latin was Gerhardus of Cremona, who died in A. D. 
1187. He spent the greatest part of his life at Toledo, 
and the works which he translated would amount 
(if collected), to about twenty volumes in folio. The 
books on Materia Medica, of which he gRfve a Latin 

medicamentis. 13. De Natura humana. 14. De elephantiaal. 15. 
De iremediis ex animalibus. Besides he translated a number of works 
from the Arabic. 
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Iranslation are: I. The Canon of Avicenna (who died 
in A. D. 1037.) The second book of the Canon con- 
tains the simple medicines. There are many reason?! 
to believe that Avicenna had been translated before 
Gerhardus, but tlic more ancient translations seem to 
be lost. The Materia Medica of Avicenna comprizes 
758 simple medicines, in alphabetical order, and it 
must be allowed that the translation of Gerhardus in 
this part of the work is infinitely superior to Stephanus’ 
version of ’Ali Ibn ’Abbas. Gerhardus knows the 
rorrespoudinjf Ijatin names of almost all simple medi- 
cines. He adds, however, constantly the Arabic name 
to the Latin, Which was probably necessary at those 
times, because a great number of simple medicines 
came from the cast to Europe. 

2. The Antidotariurn of Rasis, who died in A. D. 923. 

3. The Breviarium of Joannes Mesue, or more cor- 
rectly Yuhanna Ibn Masawayh, who died in A. D. 857. 
Iij[^the edition of Mesue of 1562, there are two trans- 
lations of this author found, one is anonymous, and is 
called the Versio Antiqua, and the other is ascribed to 
J. Sylvius. It appears from two MSS. of the Library 
of Paris, (MSS. Latins, N. 6893, 6894) of the four- 
teenth century, that the Versio Antiqua was made by 
Gerhardus ; this fact is not stated in the printed edi- 
tions. The catalogue of simple medicines of Mesue 
is short, but his formulas are very numerous, and have 
been in use up to the seventeenth century. 1 have 
a Pharmacopoea of Augsburg of the year 1597, in 
which more than a hundred officinal formulas of 
Mesue are contained. 
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4. Liber Albcngncfit Philosophi de virtutibiis 
iiicdicinarum ct Ciboniin, translatus a Magistro Ger- 
bardo Cremoncnsi de Arabico in Latimiin, Strass- 
burg, 1531 fol. , 

Albengncfit, or more correctly Ibn Wafid, was bora 
in A. D. 997, and was still alive in jV.. D. 1068. He 
spent the greater part of his life at Toledo, the same 
town to which Gerhard of Cremona, a century after, 
resorted in pursuit of his Arabic studies. 

The work of Albengiiefit is very short, and a mere 
list of medicines arranged according to their cfiects. 
Thus he says under the head of muudificantia lapi* 
dem ex vesica. Mundiheantia lapitlem ex vesica 
aut renibus sunt, Coi’dumeni, ct ciperi, et oleum de 
amygdalis dulcibus, et bdcllinm, ct radix foeniculi^ 
ct olibanum, et amygdalae amarae, ct dccoctio radicis 
altheae, et lapis judaicus, et lapis inventus in Spon- 
gia marina, etc.” The lapis judaicus is an alkaline 
production of some volcanoes. The Arabs ibj^id 
theirs near the Dead Sea ; Dr. Daubeny met with it 
on the ./Etna. That great discovery, the use of alka- 
lincs in stone complaints, appears therefore not to have 
been unknown to thef Arabs. , 

At the time of Gerhardus, and during the succeed- 
ing century, the predilection for Arabic learning was 
very great in Europe. Every man who wished to 
acquire a superior education went to Toledo, where 
it seems there were regular schools for Arabic stu- 
dies. In the fourteenth century it decreased because 
the Muhammadans had passed the zenith of their 
power. 

K 2 
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Simon a Corclo of Januaj tlic Physician to Pope 
Urban IV., translated about A. D, 1388 a work on 
Materia Medica, from the Arabic, which in every rer 
spect is, the best book of the kind that existed during; 
the middle ages. 

The professed, object is merely to collect in one 
book what Dioscoridcs and Galen wrote on Materia 
medica; but in fact the Author has used almost all 
Arabic books of note in compiling his work. If we 
were to believe the list of authors prefixed to the 
Latin translation who are quoted in it, their number 
would amount to seventy-nine, but it happens that the 
same man is dften put down twice and three times if 
the orthography of the name differed. The work 
contains four hundred and sixty-two articles. 

This work is ascribed to Serapion. This Serapion, 
however, is different from Yahya Ben Serapion, who 
lived in the third century of the Hijrah ; for he 
quotes authors like Ibn Wafid, who flourished in 
the eleventh century. Arabic Biographers mention 
Yahya Ibn Serapion, but they do not mention the 
author of the Materia Medica of which we arc speak- 
ing ; nor have- 1 ever found him “(quoted. This makes 
me believe that his name was not Serapion, or that he 
was a Sicilian author whose works never came to the 
East. There is indeed an Arabic work on Materia 
medica in the Bodleyan library (No. 697) ascribed to 
Serapion which if it be identical with the Latin trans- 
lation, would militate against our first supposition. 

The Taevini Sanitatis Ellemhasem Elimitar (i. c. 
Taqwym as-Sihhat by Abh-lkasim al-Mokht4r) con- 
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tain a Materia Medica in the shape of tables ; and 
for this reason the German translation of this book 
bas the title of chess board of health.” The author 
died in A. D. 1053. His work, as the form ^hich he 
gave to it sufficiently indicates, is a mere compen- 
dium containing 380 articles. In tUe printed edition 
(Strassburgh 1531 fol.) the name of the translator 
is not mentioned, but in*a MS. in the library of St. 
Marc at Venice, lhave read that the translation was 
made for Manfried, King of Sicily. 

We have Latin translations of two works of Aver- 
roes (Abul-Walid Muhammed, Ibn Ahme;)! Ibn Roshd, 
died in A. D. 1198,) which have reference to materia 
medica. One is a monography on treacles, and has 
been printed in the tenth volume of Aristotelis Opera 
cum commentario Averrois. The other is his liber 
universalis, the fifth book of which is devoted to an 
account of simple medicines. The Latin translation 
of the latter work was according to the Biblietijfica 
Hispana (vol. II. p. 333) made upon a Hebrew version, 
which detracts considerably from its value. 

The Latin translation of the Tcyzir of Abymeron 
Avenzoar (i. e. Abil Merwan ’Abd ulraalik Ibn Zohr, 
died A. D. 1163) contains merely extracts from the 
Arabic text of the Antidotariura, which as it is ob- 
served in a preliminary note is intended for the use 
of fiunilies rather than for the profession. The La- 
tin translation which has been published in Venice, 
1490 and 1514, was made upon a Hebrew version 
in A. D. 1318, as we learn from the following post- 
script, folio*40, recto completus est liber theysir «nud- 
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anar (i. c. I<aJI cum laudc dei: cditus 

in Arbaico a discreto viro Abymerom in practica et 
operationc medicine excellentissimo fideli rcg’ij^ 
Ayn^ohaf, translatus Vciietiis in confinio Saneti Sal- 
vatoris do Hcbraico in Latinuma magistro Pathavino 
physico ipso sib^ vulgarizante magistro Jacobo he- 
brajo in medicina et aliis seientiis pliiriinnm erudito. 
Currente anno Domini nottri Jcsu Christi millesimo 
diicentesimo oetuagesimo prirao die iovis qua? fuit 
vigesima prima angusti in meridic. Ducante (i. e. 
nnder the reign of tlie Doge) viro egregio et procclaro 
Dmno Joanne dandalo sni dncatns anno secimdo. 
Annis araburn 679 mensis qiiarti diebus quinque.” 

Tlie woids sibi vnlgarizante, mean tliat Jacob dic- 
tated to this Pathaviiiiis*an Italian translation, who put 
it into Latin. 

Finally, I have to mention Kindi’s, little work Dc 
Gradibus Medicinaruin ; which contains only the ge- 
nc^l principles for defining the degree of the tempe- 
rament of medicines, and pointing out which arc com- 
patible and incompatible. The translator is anonyous. 

These are most of the works on Materia Medica 
which were translated during the middle ages from 
the Arabic, and subsequently printed ; at least they 
are all those which are in my collection; but a 
great many more works on Materia Medica were 
translated from the Arabic into Latin during the 
middle ages, which have never been printed. Some 
are to bo found in the great libraries of Europe in 
MS. ; others seem to be lost, for the rest, the works on 
Materia Medica which have been cnumeraiet} here 
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form alone a* collection whicli in extent, number 
and size, surpasses the collection of modern books 
jvliich most practitioners possess on this subject ; and 
with rcffard to their intrinsic value there are but 

^ s 

few therapeutical agents which are not contained 
in thein^ and of which they do not detail the appli- 
cation. The following list of IbnBaytar will show 
the correctness of this statement : — 


ulussun. Alyssum. 
itarylal. Coronopus ? 
likothiir. 

arghys. Berherls vulga^ 
ris. Radix. 
aiiiilylis. 
dqosharwu. 

abohol. Sabina. Jumper- 
rus Sabina. 

ibrysam. Sericum. 
abends, Diospyros Ebe- 
num. 

abuqabis. Euphorbia 
spinosa. 

abufestus. Hippo* 
phaestum. Cirsium stellatum. 
ebn ^irs, Mustela ml* 

garis. 

jb!^ abar. Plumbum nigrum. 

ibrah el-ra^iy, Acus 


^ yiy otroj. Citrus medica. 
ebt, atlil. Tamarix ormitalis. 
ithmid. Stibium. 
jithwa. Mingus. 

A ^ 

atlirar. Berbexis vulgaris. 
ijaj. Pruna. 
ahdas. Panici species. 
(3*^^ ahdaq el-marzy. 
Anthemis Valentina ? 

abrash. Linaria Ela^ 
tine. , 

ibryz. Carthamus tine* 
torius. 

ibklibl, akblab, aqlab. Tribul* 
us. 

akbyun. Echium rubrun. 
u*j^ 4 ^^akbynus. Erinus. Cam* 
panula Erinus. 
akbrasaj. 


pastoris. Geranium. 

abzar el-qittab. Bern* 


My addd. 
jtjdty adrdn Daphne alpina. 

idrys. Thapsia 


abzdr. ^ Berberis. 
abu mammdt. 


izkbir. Schoenanthus. 
Andropogon Schoenanthus. 
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azryuti. Calendula offi-- 
chialis V 

azan cl-far el- 
bostaiiy. Parieiaria ct'etica ? 

j^\ azaii el-far cl- 

barry. MyosoUs palustris. 
LSj^'^ lSj^^ ?.zan el-far 

el-barry aklira. Myosotis 
arvensis, 

jlaff azan el-far akher. 
Myosotis alia. 

vylil, azan el-arnab. Cy- 
noglossum officinale ? 
lU^I azand-fyl. Arum Co- 
locasia. 

(^c^\ azan cl-jaily. Plan- 
tago asiatica. * 

yA\ jl, azan cl-^anaz. Alisma 
Plantago. 

azan el-qasys. Co- 
tyledon Umbilicus. 

azaii-cl-dubb, Ver- 
bascum. 

azan el-lnaywanat. 
Aures animalium. 

3j>, aroz. Oryza saliva. 
araqya. Vida Cracca 
arqtyun, Verbascum 
ferrugineum ? 

ardhdlati. Jvls e farina 
crassiore par alum. 

arqtyun dkher* 
Arctium Lappa. 
arin&k. 
arbaryd. 


ormiiion. Salvia Uor- 
minum. 

arhyqanat. 

arak. Cissus arborea*. 
F(yrsk. 

artekan. Ochra. 

argdmuny. Papaver 
Argemone. 
arjaii. 
arjawan. 
arqaiu 

c^-^l ariiab el-barry. Le- 
pus timidus. 

arnab el-bahry. 
Lcpus marmus. Aplysia de- 
jiilans. 

arjan. Elaeodendron Ar- 
gan. 

ULjUoMtjy aristolukya. Aris- 
tolochia longa. 

U^wUliyf, artamasya. Artemisia. 
irbyan. Buplithalmum. 
azadirakht, Melia 
Azederach. 

jjjy, azrur. Lotus. 

ojLr*^ asarun. Semina bursae 
pastoris. 

asarun. Asarum euro- 
paeum. 

istukliudus. Z>a« 
vendula Stoechas. 

isf&naj. Spinachium. 
Spinada oleracea. 

aster atykus. 
Aster Amellus. . 
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asul. Juncm* 

asqlcbyas. Asclepias. 
Cinanchum Vincetoxicum. 
asolaykh. 

iistraghalys, Oro- 
bus tuherosus ? 
as. Myrtus communis^ 
isy. iis barry. Myrtus syl- 
vestris. liuscus aculealus. 
ashafaii. 

asafakah. Vitriolum vi- 
7'ide. 

asyus. Lapis asius* 
isfydaj. Cerussa* 
asraiij. Minium e cet'- 
ussa. 

isfind. Peganum Har^ 
•mala. 

js^\ isfoiij el-balir. Spon- 
gia marina. 
israr. 

osrub. Plumbum. 
istaiii. Chalyhs. 
isfast. Medicago. 
asfyusli. Plantago 
Psyllium. 

asad. Leo africanus. 

asad el-^adas. Oro- 
handle caryophyllea. 

(jcjUl 0^1 y asad el-arz. Chama- 
ehon. 

ishj&ah. Erysimum. 
Sisymh'iwn polyceraion. 

(j^y oshaq. Gumfni amonia- 
cum. 


ishtarghar. Spina Ca-- 

melt. 

oshaj. Gummi amoniac^ 
urn. 

ashnali. MuscUi arbore- 
us. Alectoria Arabum. Ach. 

ishkhy^. Chamaeleon 
albas. Acarna gummifera. 

(islinan. Herba Alkali. 
Salsola Kali ? 

oshnan dawiid. 
Herba Hysopi sicca. 
ishras. 

asliquji. • Isopyrum. 
Gorydalis claviculata. 
ishkatainon. 
a^abi’ yiifr. Bigili 

citrini. 

a 9 abi^ fara^uii. Di- 
giti Pharaonis. 

j^Ucl^agabP hermes.^ ^Tct- 
7nodnctyli. ** 

ayabP el-’adary. 
oUiill a 9 abi’ el-fatyat. 

Ocimum Basilicum. 

ayof. Capparis spinosa. 
d>Ja^\y i^turak. Styrax. 
i 9 toflyn. 

wUx/f azrtis el-kalb. 

Dentes canis. Polypodium 
vulgare. 

atrainillah. 

atryah. 

4^^ atbS. ol-kalb. Gbera 
cams. 


,L 
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Ihly iiVd. Salix, 

c'ltniiit. Avellana indica. 
azfdr cl-tayyib. Un- 
gues odoratL Slrombus Icn- 
tiginosflis. 

a’yuii d-saratan. 
agliyratysr Achillea 
Agernivm. 

agliyros. PopuJns nigra. 
aj^liiios. VUcx agnm 
castus. 

aglirostis. Agrostis. 
ai^halukliy. Ahexylon 
Agalochunf. Lour. 

aghy(|y. Succiis mmrum 
inspissatus. 

afyiiir. Verhascum uhdu- 
latum. 

«Tfytommun. Cuscuta 
Epithymum. 

afsontyon. Artemisia 
Absynthium. 

afybaqtys. Epipaciis. 
afyqowuii. Hypecoum 
procumbens. 

afyuii. Opium. Papaver 
somniferum. 

afymydyun. Epime- 
dium alpinum. 

afyus. Euphorbia Apios. 
afsharaj. Succus plan- 
tarum. 

aPa. Vijicra. 
nqhuwaii. Matricaria 
Parthenium. 


aqraii. *Cyuarue s^iccies. 
aqaiithyun. Onopor- 
don Acanthium. 

oqthydqantiis. Oxy- 
ocantha. MespUus Pyracan- 
tha. * 

Rqsbaraj. Vinum c.r 
baccis myrti. 

aqta. Sambucus nigra. 
iJ^j^ acjaiita arayby(jy. 
Spina arabica. 

Ui5|, juiantii luc|a. Spina, 
alba. 

aqtyii. 

(£iU!l cUlri^ iklyl el-melik. Me- 
Hiatus officinalis. 
cbar^l <J^f, iklyl el-jcbal. Ros- 
marinus officinalis. 

iktamakt. Lapis aetites. 
\jse^\ okr cl-bahr. Pilae 
marinae. 

ikmubaraii. Verbena. 
ikrar. Heliotropium. 

akil nafsihu. Eu- 
phorbium. 
albakh. 

4 ^^!, ellobna. Oenanthe. Pe- 
dicularis tuberosa. 

elauinaly. Elaeomeli. 
elatyny. lAnaria Ela- 

tine. 

alubon. Alypum. Glo^ 
bularia Alypum 

alisfacj^us. Salvia 
officinalis. 
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alyah. Cauda ovis adiposa. 
alanyuii. Inula llelcni- 

um. 

alaty. Pitius Abies. 
ilb. Datura ferox ? 

^1, amlaj. Ptylanlhus JEm- 
blica. 

ambcrbarys. Berbe- 
ris vulgaris. 

ambrusya. Ambrosia 
maritima. 

5 ametlry an . 
anisuUi. Eguiscium. 
amarytuii. Amaran- 
Ihus. Tanacetum annumn. 

oinm waji^ el-kibd. 
(•t, omm ghilan. Spina 
Aegyptiaca. Mimosa gummi’- 
fera. 

(•b omm cl-kalb. 
am’a. Intestina. 
anjabar. 

anaghuros. Anagyris 
foetida. 

aiithillys. Ayithyllis. 
Cressa cretica. 

anjudan^ Laserpitium. 
Ferula asafoetida. 

anysiin. Pimpinella 
Anisum. 

anjurah. Urticaurens. 
anaghra. Onagra. Epilo^ 
bium angustifolium. 

v-iit, aiif Aniirrhin’- 
nm Orontium. 

. . L 2 


aiidaru 5 aruii. Coro- 
nilla Securidaca. 
andhiman. 

aiidrutdqos. An- 
drosaccs Scrtularia^ 

aiibotroii. Empe- 
trum. C^ithmum marithnum. 

aiiaghalys. Anagallis 
arvensis. 

ins cl-iiafs. 
iiic[un. Rosa fwlida. 
anqara([un. 
aiizarul. Sorcocolla. 
infaliat. Cmiguluni. 

^1, anbaj. 

aiitolah el-siida. Ze- 
dbaria nigra. Aconitum neo- 
montanum. Willd. 

UWl antolah el-bay«a. 
Zedoaria alba. 

andrasyuii. Peuceda- 
nuTP officinale. 

an&byb. Equisetum. 
aiiab. Solanum Melonge- 
na. 

aiijuk. Origanum Ma- 
jorana. 

b^l, anaqardya. Semecarpus 
Anacardium. 

anjudfi.!! ,rumy. 
Seseli Massiliense. 

Wjii*, arituny^. Cichorium En- 
divia. 

aiibub el-rS’y. Vir- 
ga pastoris. 
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anakyr. Anagyris. 
oiifaci- Omphacium. 
aiijasa. Anchma tincto-- 

ria. 

aiibalis. VHis vinifera. 
aiibalis a^hrya. Ta- 
mua commimis. . 

t^y juibiilis lucpi. Bry- 

onia dioica. 

aiidrunya. Ifijperic, 
species. 

>3., anzar. Myrl us sylvestris. 
iiihaqan. Eruca sylves- 
iris. 

inhaqaii. Crocus. 
insalaiii. Folia borass, 
flabelUformis. 

U^Uj (jJbjf, aiibalis nialayna. 
Bryonia alba. 

^ J3UI, ahlal qostd, Me7i- 
t/ia Saracenica scu coslus 
"^dartensis. 

iwaqyntus. Hyacin- 
thus orientalis. 

U<4^yi, aiiubrikhys. Onobry- 
chis sativa. 

' aunuma. Onosma. 

uboghlo?yii. Hypo- 
glossum. liitscus Hypoglos- 
sum. 

jy, iwazz. Anas Anser. 

aiinutylon. Species 
herbae vulnerariae. 

aulostyun. Holosteum 
umbellatum. 


usbyd^ 

auqyniavvydas. Sa- 
ponaria ocimoides. 

ausyris. Osyris albai 
aiirubanjy. Oroban- 
clic Caryophyllea. 

aufadya. Snccus momor- 
dicae elaterii, 

9 

aiirasalymis. Atha- 
manta Lihanotis ? 
aulyza. Olyra. 

aiu|ymuii. Ocimum 
Basilicum. 
udor. Aqua. 

aiiiiuinalj . Mulsum. 

1-^t^ autiinna. Otonna. 

ajnniiruqalis. Heme- 
rocalUs falva. 

aymuiiylis. Scolo- 
pendrium Hemionitis. 

ayaranuUily. Verbe- 
na supina. 

aythubys. Salvia Ac- 
thiopis. 

aydaii lyza. Idaea 
radix. Streptopus distortus. 
aydyqun. Indicum. 
ayrygharun. Senecio 
vulgaris. 

U;jf, ayrisa. Iris florentina. 
ayhuqan. Brassica Eru- 
ca. 

ayda^. Sanguis Draco- 
nis. 

ayul. Cervus Elaphus. 
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babttiiaj. Ma/fi- 
caria . Chamomilla, 

bazranajbuye. Me- 
* lissa officinalis. 

bazaward. Spma alba. 
Cirsium Acarha ? 

y bazaruj. Ochnnm Ba- 
silicum. 

baqila. Fabae yraecae. 
Phaseolus vulgaris. 

^Ja ^9 baqila qobfy. Fa- 
bae aegyptiacae. Ncliimhium 
spedosum. 

uiJ, ban. Gians ungentaria. 
Hyperanthera Moringa. 

badinjan. Solanum 
Melongena. 

bakhirujy. 

bamyah. Hibiscus escul- 
entus et ficalneus. 

badizelir. Lapis Bezoar. 
batdtys. Tussilago 
Petasites. 

bariqlumanun. Lo- 
nicera Periclymenum. 

b^tananjy. Catanan- 
che. Ornithopus compres- 
sus ? 

u-bb, bfiblos. Peplus* Eu- 
phorbia Peplus. 

b&tus. Rubus idaeus. 
barud. Flores lapidis 

asii. 

b&ddmak. Salicis spe- 

des» 


badcrd. Gummi Galba- 
num. 

babary. Piper nigrum. 
baraiij. Cocos nucifera. 
baristarjiii. Fb’- 
bena supina. 

baru|^. Cet'ussa. 
t5^Lr^5 bobrala. Adstolochia 
long a. 

bita\ Mulsum. 
bahani. Fructus tamari- 
cis orientalis. 

biij. Fructus ai'butiunedinis. 
^ bakhiu-»Maryam. Cy- 

clamen europaeum. 

bakhur Maryam 
iflchcr. Alia cyclaminis spe- 
cies. 

bakhur al-aknid. 
Peucedanum offidnale. 
yjA\ j^y bakhur cl-berbcr. 

Suffitus Berbericus. ^ 
^^•y bukhtaj. Coctum. 

badaskan.;^ar- 

tiumjunceum. 

^^y badaqah. Sambucus Ebu- 
lus. 
ba/az. 

bidellyun. Bdellium. 
baranjastf. Artemisia 
arborescens. 

barsym. Aristohchia 
longa. 

barsy&wushfin. Adt- 
anthum Capillus Veneris. 
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hardy. Cypcrus Papyrus, 
britanyqy. Britanica, 
Rumex aquaticus, 
barnaj. 

Auj^, barbinah. 

L^, barma ini9r. 
barnanatu. , 
barsyaiia. 

bariiuf. Conyza odor a, 
jA^9 baniur. Blitum. 

bard wa salani. Plan- 
iago major, 

barhalya. Semina anethi 
fceniculi, 

barsyaiidaru. Virga 
pastoris, Dipsacus Fullonum, 
Bryonia dioica, 
ssyJL^j»^ baraiijamishk. Melissa 
Calamintha, 

barghasht. Genus oleris 
sylvestris, 

jijfy berber. Fructus arboris 
Arak. 

iJA/if baraghfithy. Semina 
psylii. 

y.f burr. Triticum Spelta, 
i^ji, barbis. Species quercus, 
dAy.y barquq. Malum arme- 
niacum. 

y barhafdnaj. Origanum 
Mam, 

br&ylah. Veratmm nig- 
rum, 

barqali. Arbutus Unedo , . 
^ 3 y.y baraq. Cytisus laniger, ' 


fjiy baram. Flores spcciei mi- 
mosamm, 

barvviiq. Asphodelus 
ramosus, 

bazr qutuiia. Semina 
psyllii, Plantago Psyllium. 
e>lKI| bazr cl-kattiin. Semi- 
na Uni, Linum usitatissi- 
mum, 

basfayj. Polypodium 
vulgare, 

**^^5 basbasah. Macer. My- 
ristica moschata, 
bossaz. Corallium, 
yy\ bostaii abruz. Ama- 
runthus tricolor, 

\j^,y busr. Dactyli matures- 
cere indpientes. 
slw, basbah. Ciceris genus, 
^ basbas5^ah. Meum 
athamanticum, 

bastynaj. Tribulus. 
<^,y basht. Semen lolii, 

basbam. Amyris gilea- 
densis, 

bishmat. Panis bis- 
coctus, 

iLSkJ, bishnah. Milii species, 
^^.y bashmah. 
i^ii^y bashnyn. Nymphaea 
Lotus, 

Ji^.y boshbosh. Folia co- 
locynthidis, 

^ 1 ^^^ bashkar^iii. Acarna 
gummifera. 




ARABIC TERMS OF MATERIA MEDIC A. 


79 


bashdkah. • Gentiana. 
bti9aL Allium Cepa, 

Ltfti, ba5al el-qay. Bulbm 

• vomitorius. Narcissus Jon- 
quilla, 

jlilf tUaj, bayal el-far. Scilla 
maritima. 

u-AjjJl (jAjy basal el-/yb. Bnlhus 
esculentus, Muscari como- 
sum. 

(SiAJy bosaq. Saliva. 

0^,9 bogaq cl-qainar. La- 
pis seleniles. 

ba’yrali. Mergus. 
hufyn. Pistacia Terehin- 
thus. 

battykh. Cucumis Melo. 

battykh el-liindy. 
Melo indicus. Cucumis 
Dschezr Hindi. 
batrah. 

batt. Anas Boschas. 

batr&alyuii. Api- 
um Petroselinum. 

batbat. Virga pasto- 
ris. Dipsacus Fullonunt. 

bat&ris. Pteris aqui- 

Una. 

batrdkhyun. Ban- 
unculus asiaticus. 

baqlah el-homaqS.' 
Portulaca oleracea* 
baqqaiii. Cesalpinia Sapan. 
biiqs. Bums sempervi- 


fju, boqqani. Datura Metel. 

biqotuqarthoii. Pyc- 
nacomon. 

ilflj, baqlah el-yemaiii- 
yah. AmaranthusJilitum. 

Alflj, baqlah al-’arabi- 
yah. Ajfnaranthus Blilum. 
iliu, baqlah el-raml. 

Alflj, baqlah zahbyuh. 

Alriphx. 

jlAilll Aifij, baqlah cl-aii^ar. 

Brassica oleracea. 
g^jL) baqlah baridah. Con- 
volvulus. • 

•* • • 

baqlah yahudyah. 

Eryngium campestre. 
fjjy 4 )aqq. Ulmus. 
iiUll iisp, baqlah ellithah. 

Alftj, baqlah elkha^a- 
tyf- Chelidonium. 

aIaj, baqlali otrojyah. 
Citrago. Melissa officmaltit. 
ii;Lyo baqlah mobarikah. 

Portulaca oleracea. 

AiJ baqlah laynah. Portu- 
laca oleracea. 

ilAj, baqlah dashty. Ole- 
ra sylvestria. 

csUJi iiftj, baqlah cl-melik. 

Fumaria officinalis, 
ijjj baqlah homaqa 

baryah. Portulaca sylves- 

tris. 

gloj)\ Slftj, baqlah el*roinm 6 h. 
Veratrum nigrum. 


rens. 
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baqlah el-auja*. 

CacaHa. 

bacjar. Bos Taurus. 

(^^.9 baka. Amyris. 

balxsan. Amyris gilea- 
densis. 

bulbus. Bulbus esm- 
lentus. Muscari comosum. 

bcllylij. Myrobalanvs 
hcllirica. Phylanthus Emb- 
lica. 

bala’utali. Aakothar. 
ballut. Qaen'ms. 

^y^.9 ballut cl-arz, Gian- 
des ierrae. Teucrium Cha- 
maedrys. 

LS^j^9 ballut^i. Ballola nigra. 
balah. Bactylus pror,ms 
hnmaiurus. 
bilkhitah. 
balakhyah. 
balayha. 

cb, bull. Cucumus iadicus. 
balazir. Scmecarpus j 


baiihah. Cypcri radix. 
baiijankasht. Vitex 
agnus castus. 

urblkiJ, banta liliin. Potentil- 
la replans. 

banj. Hyosciamus alhus. 

'' 3^.9 bunduq. Nux ovellana. 

- Guilandina Bonduc. 
j buiiduci hiiidy. Nux 

avellana indica. 
bunk. Nascapton. 

^j^9 bantuniah. 
alAjyi olij, banat el-vvardaii. 
Lumbrici. 

«x^l cbbjj banat el-raM. Fungi. 
jlxll oUj, banat el-nar. Urtica. 

banhashkarwan. Se- 
men fraxini orni. 

' bahar. Anthcmis valentina. 
bahyj. Orchidis s2iecics. 
bahman. Radix Be hen 

I 

albi. Centaurea Behen. Ba- 
hen rubi'um. Salvia hama- 
lodes ? 


acardium. i bohmii. Plioenice. Loli- 

bilan. um peremie. 

balaska, Galium Apa- j bahrainaj. Salix Bal- 

rine. j chiva. 

balaiijasaf. Artemisia ' iSj^^.y bahary. 
arborescens. fj%iy bakrain. Species cnici. 

<:r*^.y bulsun. Species lentis. bohsh. Bdellium recens. 

balas. Species ficorum. bahaq cl-hajar^ 

^5*^5 balainy. Species ficorum. | Lichen. 

banafsaj. Viola od- j buzidan. Orchis Mo- 

orata. | 7 'to. 
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biisli derbendy, bay?. Ovum. 

bu^yr. Verbascum un- byqyah. Vida, 

dulatum. bysh. Aconitum album ^ 

bunyun. Bunium. <j«w, bysha, mush, 

bolughalyn. Polyffa^ bysh. Napellus Moysis F 

Ion. Polyyala vulgaris. bayarun. Radix nym- 

bolaniunyun. Pole- phacae IqH. 

moniiim caerulemn. tatah. Lacerta Chamaele- 


bulughanaton. Con- 

vallaria Polygonatum. tamul. 1 

boluc[iij^mon. Polyc- tanbul. J 

nemum, Mentha arvensis. talaghyt. 

burshakali. Svffitus tiikut. Euphorhiae spe- 


berbericus. 

0)yy burac}. Nilnim. 
u^.Jjiy burytes. Lapis py- 
rites, 

buqyyd. Ulmus. 

^^yy busliad. llapum. Bras- 
sica Rapa. 

but any ah. Vitis ni- 

gra. Bryonia alba. 

bughlo 9 yii. Buglos- 
sum. Borago officinalis. 
^yj^yJyy bulubodyun. Poly- 
podium vulgare, 

bulad. Scoria ferri. 

boluturyhun. A- 
dianthum Capillus Veneris. 
J-iill JjJ, bawl el-ibl. l/rma ca- 
meli. 

buqishram. 

Jy.y bawl. Urina. 

baynab. Ruscils Hypo- 
jihyllum et racemosus. 


des. • 

taghandasat. Metm 
athamanticum. 

tasiinat. 

Jh5, tibdl. Doronicum Parda- 
lianchcs. 
tibu. Stramen. 

^ i^-^y tibu, mckkah. ^t ru- 
men Meccense. Andropogon 
Schocnanthus. 

tadnij. Phasianus Col- 
chicus. 

termes. Lupinus Ter- 
mes. Forsk. 

^.yy turbud. Convolvulus Tur- 
pethum. 

taranjabyn. Ros mel- 
leus. Spedes mannae. 

turSb sayd&. Pukis 
terrae salebrosae. 

yipj tur&b el-gh&rid. Pul- 
vis insulae elscharid. 


M 
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turiib cl-qay. Gummi 
cynarae scolymi, 

tirf&. Fungi species. 
turunjan. Melissa of- 
ficinalis. 

i turbali el-^asly. 
Fmctns garciniye mango- 
stanae. 

tarmahaii. Ferrum hn- 
puriim. 

tarahlan. Conyza. 
tashniy/aj. 
tashtyiilun. Polypo- 
dinm vulgdre. 
tiiffah. Pyrus Malus 

tulTah el-arz. Mu- 
tricaria Chamomilla. * 

tuffiili el-juii. 
Atropa Mandragora. 

tuffah annciiy. Fruc- 
tus^ pruni armeniacae. 

tiiflah farisy. Amyg- 
dalus persica. 

tuffah may. Citrus 

medica. 

oli5, tufaf. Sonchus oleracevs. 
tiqdah. Coriandrum sati- 
vum. 

tamr. Phoenix dactylifera. 
tamr hindy. Tama- 
rindus indica. [codilus. 
tims^h. Lacerta Cro- 
tuintum. Bhus coriaria. 
vlJ>W, tumluk. Plumbago eu- 
ropaea ? 


tiiuiyn. Drachinus Dra- 
co. 

taiikar. ChrysocoUa. 
tanwim. Heliotropiuni. ‘ 
tannub. Pinas picea. 
ifiy tunn. Scomber Thynnus. 
tujareh. Cacaiia. 
tilth. Morus. 

tilth cl-wahashy. 
Rabus caesius. 

tildary. Erysimum. Si- 
symbrium Polyceraton. 
tiltya. Tutui. 

Jl^y, tubal. Squamma acrts. 
yy, til/. Popiilus uigra. 
iyn. Ficus Carira. 
thafsya. Thapsia Ascfe- 
2mun. 

tlialistilii. Thalic- 
trum minus. 

tliaqib el-hajar. 
Poly podium vulgar e. 
thajyr. Vinuceum. 

tharbali saniikali. 
Verbascum undulatum. 
tliady. Mamma, 
k y, tbaryfi. Senecio vulgaris. 
tha’lab. Canis Vulpcs. 
thufta. Sisymbrium Nas- 
turtium. 
thalib. 

j thalaj wa jalyd. Nix 
et glades. 

thalaj syiiy. Flores 
lapidis asii. 
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tlialathan. Solanum nig- 
rum. 

(•U3, thuniani. Panicum Seti- 
gerum. Forsk, 

thumnush. Frutex. 
thuin. Allium sativum. 
iSjA\ (-y, thum el-barry. Teu- 
crium Scordium. 

thuni korrathy. Al- 
lium Poi'Tum. 

(jAxy, thuinus. Thymus. 

tliuinala. l.liymalaea. 
Daphne Gnidium. 
thyl. Ti 'iticum repens. 
jawashyr. Panaces He- 
racleum. Ferula Opoponax. 

jawars. Pamcum mili- 
aceum. 

jar cl-iiahr. Potamoge- 
ton natans. 

jasus. Papaver spu- 

meum. 

jarkiln. Macis. 
janiisali. Nelnmbium 
speciomm. 

jadtly- Crocus sativus. 

jaiiiiis. Bos Buff elms. 
jubii. Caseus. 
jibayn. Gypsum. 

jibs el-^aras. Gyp- 
sum. 

jibs el-qubj^. 
jabrah. Holosieum umbel- 
latum. ^ 
jathjdth* 

M 2 


jahdab. 

jadafy. Hyacinthus ori- 
entalis. 

jadwdr. Amomum Ze- 
doaria. • 

jirjyr. Brassica Eruca. 

UJl jirjyr el-ma. Eruca 

aquatica. Erysimum barba- 
rea ? 

iSj^9 j‘*^*'y* Silurus Glanis. 
jarad. Gryllus migta- 
torius. 

jarad el-bahr. Can- 
cer Camarus. • 

Ty j^9 jarbub, Helleborus. 

jarbuz. Amaranthus 
Blitum. 

jerasya. Prunus Cerasm. 
jermaqa. Gentiana. 
jazar. Daucus Carota. 

t jaza^. Onyx. 

^y^-^y jasmy. Tribulus. 

La >^LAy jasa, jasad. Crocus. 
jashysh. Faiina cras- 

sior. 

ja thmak. 
jiqq- Gypsum. 

^^^jaMah. Teuxrium PoUum. 

JWoux, ja’dah. Teucrium creti- 
cum. 

ja’qyl. Orobanche Cary- 
ophyllea. 

jy*! «*^,jaMahel-qana. Adi- 
anthum Capiltus Veneris. 

Ajji\ oik, jift afaryd. 
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(Sj^? Spathapalmanwi. jUa, junimar. Medulla palina- 
jaft el-baluj. /y^- 9 mm. 
ierior cortex glandis, jiRyini* 

julnar. Flores punicae juinliury. Succus in- 

granali. spissatus nvarum* 

julban. Pisa. TrifoHarn jaml. Camelus Dromeda- 


melilotus diffusur^,. 

jalbahnak. Reseda 
mediteranea. 

j 111 del. Pelles. \iima. 
julnisryn. Rosa ca- 
jiiljiilaii. Sesauium 
orientale. 

cl-habe- 

shyali. Semina papaveris 
somniferi. 

juljiilaii * el- 

mi 9 ry. Nymphaea Lotus. 

jillawz, Guilandina Bon- 
duk. 

jillawz. Flores amygdali 
persicae. 

julanjabyn. Mel ro- 

sarum. 

jalyf* Semen lolii. 
jalhain. Zizyphus Spina 
Christi. 

jalaiijawy’. Mentha 
Pulegium. 

jalmathd. Cucumis. 
j^y jommayz. Ficus Sycomo- 
rus. 

jjumsat. Lapidis species. 
jumsafarain. Odmum 
gratissimum. 


riiis. 

GUlaia.^ juntyand. Genliana 
lutea. 

jundubadastar. Cas- 
tor Fiber. 

jinjydydii. Gingidi- 
urn. Dancus Vmiaga. 

junjul- Humuhis Lu- 
pulus. 

, jaiiy. Arbutus Vnedo. 

jund el-harman. 
Flores punicae granali. 
j^^y jiinjur, Dipsacus Fullo- 
num. 

junturyah. Centaure- 
mn. Chironia Centaureum. 
juiinar. Platanus orientalis. 
jindh. Innula Helenium. 
jinat el-nasr. Cyna- 
ra Scolymus. 

j^y jawz, Juglans regia. 

jawz buwwd. Myristi- 
ca moschata. 

jawz mdtil. Datura 

Metel. 

jjs^y jawz el-qay. Strych- 
nos nux vomica. 

el-ruqd. Elcaja 

Jemanensis. 
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jiiwz el-kliams. 

3 ^, jawz ^abhar. 
tkiUl jawz el-qatii. 

jawz el-marj> Phy- 
salts Alkekengi ? 

jawz cl-anhiir. Sedum 
^ Cepaea, 

]viw/. cl-shark. Nux 
abyssinica. 

jawz el-kawthal. 

}y ^3 JaAVz armanyus. 
Nua^ abyssinica. 

jawz jandum. Gar- 
cinia Manyostana. 
jawzar. 

jawz hind. Cocos nu- 
cifcra. 

jawz cl-maraj. Semi- 
na jjhy salts alkekengi. 

3^, jawz arqam. 
jawhar. Margarita. 
jawlaf. 

jawyzan. Verbascum 
undulatum. 
jB9ya* 

jydar. Quercus coccifera. 
jyus. Pistacia vera. 
l^ashd. Satureja capita- 
ta. 

^dshysh. 

^1^^ Jififiz al-ajsad. Teu- 
crium Scordium. 

eUmuta. Ten- 
crium Scordium. 

JJngulu* j 


hfi-fir cl-miihv. Col- 
chicum autumnale. 

haliby. Aster Amellus. 

Mj. Hedysarum Alhagi. 
|•yla.^haluln. Anchuyatinctoria. 

haliq el-sha^r. Bry- 
onia dmca. 

harwad. Castor Fiber. 

hanur. Sambucus nigra. 
c^vjf uaa., habb el-nyl. Indigo- 
ferae tinctoriae semen. 

habb el-kula. Ana- 
gyris foetidae semen. 

habb t4-zelem. Bac- 
cae Zelemicae. 

habb el-^azyz. Bac- 
cae Zelemicae. 

habb el-samanah. 
Cannabis sativa. 

habb el-basham. 
Amyris OpobaUamum. 

habb el-ras. Del- 
phinium Staphisagria. 

^1 habb el-lahw. Phy- 

salis Alkekengi semen. 

Jjyi habb el-athl. Semen 

^amarids. 

habb el-sudd. Se- 
men glydrrhizae glabrae. 

1 ^, ^labb el-moluk. Se- 
men euphorhiae nereifoliae. 
cii)j tabb el-faqd. Semen 

vitids agni casti. 

j^abb el^^’ards. Pi- 
per Cubeba. 
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habb el-(|iiy(lyeh. 
Semen cnidii, 

habb cl-rashad. Se~ 
7nen sisymbrii nasturtiL 

JMftJl habb ol-(|iilquL Se- 

men punicac yranaii, 

habb cl-SMiiui. Se- 
men rutae, 

oiifi habb el-qalat. 

habb cl-faiia. Frac- 
tuH solani nigri. 

hubahib. Lampyris 
noctiluca. 

. hobaral’ Qtis tarda. 

hubrah. 

habr. Nerium Oleander. 
habbah khazra. Pis- 
taciae terebinthi fructus. 

habbah cl-halwah. 
Semen phnpineUae anisi. 

habl el-masakyii. 
Hedera Helix. 

(3^^ habaq. Mentha Pulegiiim. 

habaq el-maya. Men- 
tha aquatica. 

Jiabaq el-qithfi. Ori- 
ganum Majorana. 

tiabaq el-naqyl. 
Origanum Majorana. 
y* habaq Arte- 

misia orientalis. 

0^9 habaq el-nabaty. 
Ocimum Basilicum. 

habaq el-baqr. Ma- 
tricaria Chumomilta. 


(3f^jhabaq el-qaranfuly. 
Melissa Calamintha. 

habaq el-ryhany. 
Melissa Officinalis. 

habaq el-sa^tary. 
Ocimum Basilicum. 

habaq el-shuyukh. 
Origanum Maru. 

habyqah. Parietaria Of- 
ficinalis. 

habqalah. Parietaria 
Officinalis. 
liaty* 

hatharma. Mentha. 
hajar liibiia. Lajns 
Galactites. [^Melitites. 

hajar ^asly. Lapis 
hajar inosbaqqaq. 
Lapis Schistus. 

hajar qobty. Lapis 
Morochtm. 

hajar habshy. La- 
pis Thyites. 

J ^9 hajar yahudy. La- 
pis Judaicus. 

hajar el-qamr. Lapis 
Selenites. 

hajar afryqy. Lapis 
Phrygius. 

Afli’USII J^y hajar el asakifali. 
Lapis calceolariorum. 

hajar el-thajirah. 
Lapis facets. 

jf^y hajiar el-sulwfin. 
Lapis exhilarans. 
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(lajar el-kalb. Lapis jbJl hajar cl-iiar. Lapis 

Canis, Pyrites. 

hajar fardniy. Lapis hajar cl-ziyadah. 

• T/iracius. Lapis Pyrites. 

hajar ^araby. Lapis hajar bulus. Lapis 

Arahicus. Pauli. 

hajar gliaghatys. iilUl hajar cl-matliaiiah. 

• Lapis Gagaies. Lapis msicae urinariae. 

hajar cl-isfiiiij. La- 1 jss^^ hajar el-hamam. 
pis spongiae. Lapis halneorum. 

hajar el-kliazafy. hajar- el- baqr. Lapis 

Lapis luteus. tauri. 

4 ^ 4 ^ hajar el-atluly. La~ hajar cl-liut. Lapis 


pis mammarum. 

hajar cl-hayat. La- 
pis Ophites. 

(S^J^y hajar hiiiily. Lajns 
Imlicus. 

hajar el-ra9a9y. 
Lapis plumheus. 

hajar incmfy- Lapis 
Memphites. 

hajar el-barain. La- 
pis ollae ? 

hajar el-ballawr. 
Crysiali lapis. • 

hajar el-iiahates, 
hajar ^adydy. La- 
pis f err eus. 

bajar el-kazak. 


, * 

el-bahry. La- 
pis marinus. 

f^}j^'i\y^y hajar cl-afruj. Lapis 
fissus. 

j^y hajar el-raha. Lapis 
molaris. 

j^y hajar armeny. Lapis 
Armeniacus. * 

hajar el-busr. 

oIam hajar safaf. Pu- 

mex. 

hajar bSriqy. 
hajar asyus. Lapis 

Asius. 


hajar el-sharyt- La- 
pis Selenites. 
bajar’ii^qy. Z-aj9M ^jar d-dam. Xapw 

Iraccenm. {gaM. Haematitea. 

^ard-dyk. IfCjow ^ajarel-nasr 

bajar eUa^am. La- wa ePaq&b. Lofia vuttwrii 

pis Pyrites. aquilae. 
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vi^l hajar el-iialit. Lapis Jiarzawn. Lacerta 


aquilae et vulturis. 
aC«iiU hajar niasikah. La- 
pis aquilae et vulturis. 

hajar cl-shajary. 

Corallium. 

hajrah iiiashwiyah. 

. ’ u 

Calx viva. 

hajal. Tetrao rufus. 
hadyd. Ferrum. 

hadydy. Stachis recta ? 
hidah. Falco Milvm ? 
badaj. Cucurnis Colocyn- 
.tills. 

( 3 *^^ hada(i. Sofamun corda- 
turn. 

ijoj^y horz. Salsola Kali ? ^ 
harmal. Peganum Har- 
mala. 

harmalah, 

harmarac]. Fructus ta- 
maricis. 

hurf- Lepidium sativum. 

hurf el'Satdh. 
Thlaspi Bursa Pastoris. 

burf inashrcqy. 
Lepidium Draba. 

hurfel-ina. Cardamine 
pratensis. 

haryr. Sericum. 
l^arshd. Species erucae. 
ha>i^Bhaf. Cynara Sco- 
lymus. 

liarshaf bostdny. 
Cynara hortensis. 


SteUio. 

harjuwan. Locusta. 
hirba. Lacerta Chamae-^ 
Icon ? 

^j^y haralali. Bdellium recens. 
hurbiitli. 

horrayq. Urlica. 
jty^y {lazaz el-^akliary. 
Lichen. 
hazah. 

! ]j^y liaza. Auethum sylvestre. 
j (lazuli akhry. 

(^y^y (lazfaci. Semina speciei 
bursae pastoris. 

cyy^y (lazfuq. Semina speciei 
bursae pastoris. 

jkJ} Sys^y (lazarah cl-baqr. La- 
pis tauri. 

(lazambal. Myriophyl- 

lum. 

hx^vik.Tribulus terrestris. 
iX^y hisl. 

^*0^1 Eashyshah cl-zijaj. 

Parietaria officinalis. 

iL^Ji^^hashyshali el-da- 
liis. Polycarpon tetraphyllum. 

b^shyshah el-asad. 
Orobanche Caryophyllea. 
JUmJI ^ashyshah el- 

su’dl, Tussilago Farfara. 
JbJ^f hashyshah el- 

ta^iU. Asplenium Ceterach. 

l^ashyshah el-a’fd. 
Galium Aparine . ' 
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hashyshah dudiyah. 
Asplenium Scolopendrium. 
hashd. Anchusa tinctoria. 
' hash!. Vinum bdelliu 
«-fi^^hashf. Bdellium siccum. 

hathyshah el- 
bara9. Cerinthe minor. 
liiyrim. Omphaces. 
hu9U9. Rhamnus in^ 
fectorius. 

hazyr. Daphne alpina. 
lia., hafa. Cyperm Papyrus. 
hulbah. Trigonella Foe- 
num graecum. 

( 3 ^^, halaq. Vitis quinquefo- 
lia ? 

halbythd. Euphorbia 
Peplis. 

halbyb. 

halfd. Arundo epigejos. 
halab. 

hiltyt. Ferulae assae 
foetidae gummi. 

halbiib. Mercurialis 
annua. 

Itialbub. Helleb(mts. 
halazuii. Cochlea. 
halbaldb. 

]iaUial. * Bulbus. 
l^alam* B,tctnus. 

I^alusyd. Astragalus 

verus. 

l^amdmd. Amomum. Cis- 
sus mtiginea ? 

^imma9. Pisum sativum. 


■ ]iiiiiina9 el-emyr. 

Tribulus terrestris. 

humnidz. Rumex ob^ 
tusifolius. 

Ui (lummdz el-md. -R«- 

mex aquaticus. 

(jiU^ hummdz el-arnab^ 
Cuscuta Epithymum. 

hummaz el-baqr. 
Rumex alpinus. 

hummdz el-sawd- 
qy. Rumex acutus. 

Ijiamziz. Oxalis cor^ 
niltulata. • 

himd^am. Ocimum. 

^y (lamar. Tamarindus in^ 
dnca. 

-y hamyrd. Anchusa tine* 
toria. 

JsUa,^ hamdt. Ficus. 

l^imj^im. Borago offi- 
cinalis. 

^ ham. Alkali. 

^amdm. Columba. 

^Ut jUa.^ ^imdr ahaly. Equus 
Asinus. 

jUa.^ ^imdr qabbdn. 
Oniscus Assellus. 

bandqy. Trigonella ela- 

tior. 

^anzal. Cucumis Co- 
locynthis. 

l^intah. Triticum Sp^a. 
A^jy ^infab rdmiyah. 

Tritidm romamm. 


N 
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|;iandaquqa. Meliloius 
caeruleus. 

handaquqd el-har- 
ry. Trigonella elatior. 

Ua., hiniif^. Lawsonia inermis. 
AJjiJ] hinna el-ghuwalah. 
Anchusa tinctoria. 

hinna qorraysh. Li- 

chines, 

hinna m’ajiln. In- 
digofera tinctoria. 

hanjarah. Larynx, 
hawwaz. Populas alha, 
hawar. « Populus abla, 
h'^sany. Frucius jaiv- 

siae, 

hawar ruiny. P6pu- 
lus nigra, 

^2)js^y hawk. Ocimum Basili- 
cum, 

humar. Tamarindtis in- 
dica, 

^awwSra. Farina alba, 
t^whim. Rosa rubra, 
hawm&nah. Psoralia 
bituminosa, 

cUl^j tawfifil. Avis species. 
jjiay Semper- 

vivum arboreum, 

hay el-^&lim el- 
9aghyr. Sedum rupestre, 

kh^iq el-namr. Do- 
ronicum Pardalianches. 

kh&niq el-zyb. A- 
conitum Napellus, 


khaniq el-kilab. 
Cynanchum erectum. 

khaniq el-karsa- 
nah. Orobanche Caryophyl- 
lea, 

khamabilqa. Staehe- 
lina Chaniapeuce, 

khamaqysus. Gle- 
choma hederacea. 

kliainasuqa. Eu- 
phorbia Chamaesyce, 
ei^SILoLL^ Wiamalaun. Lacerta 
Chamaeleon, 

khamalaiin law- 
qos. Acarna gurnmifera, 

khamalSun mely- 
na. Carthamus corymbosus, 
khamalad. Mezeremn. 
chalydonyon. Che- 
lidonium majus. 

khamamillon. Matri- 
caria Chamomilla, 

khamSddfny. Rmcus 
racemosus, 

khafiir. Myrrbae species. 
khdmabytys. Aju- 
ga Chamaepitys. 

khSmadryus. Teu- 
crium Chamaedrys. 

4^1 Vb&m& aqta. 8am- 
bucus Ebulus, 

Ij^hdmishah. Plumbago 
Zeylanica. 

(s}k^9 Vhubb&za.^ Malva to- 
tundtfoUa^ 
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khabbah. Sisymbrium Po~ 
lyceraton. 

khabath. Scoria. 

khabarbuk. Mespilus 
Pyracantha, 
khubz. Panis, 

khubz ruiny. Panis 
romanus. 

khubz el-qurud. Ari 

species. 

khubz el-masyh. 
Cyclamen europaeum. 

y^y khubz el-ghorab. 
Anthemis valentina. 

khathraf. Artemisia 
Absynthium. 

khatyry. Nymphaeae 
loti species. 

liA., khatha. Stercus bovinum. 

khadryk. Aranea. 
^yj^y Wiirniib. Ceratonia Si~ 
liqua. 


^js^y khirwa\ Bicinus comma-- 
nis. 

(jJj^y kharbaq abyaz. 
Veratrum album. 

kharw d-ham^m. 
Fructus garciniae mangosta- 
nae. , 

.5^1 (3^^ kharbaq aswad. Hel- 
leborus orientalis. Lam. 

khrusoqomd. Chry- 
socoma Linosyris. 
khartdl. Avena. 
ijy^^jj^y khrusoghanon. Le-- 
ontice Chrysogdnon. 
i!^.3^i^,khardan. Plantago major . 

khurw el-ham^m. 
Stercus columbinum. 
jij^y kharyr, Melonis species. 

kharanbatas. Origa- 
num Maru. 

khrusuqolla. Chryso- 

collOf. 


^yj^y khirnub hindy. 
Cassia Fistula. 

*r!yj^y khirnub nabaty. 
Mimosa nilotica. 

^yj^y khirnub khinzyr. 
Anagyris foetida. 
ij^j^y kh^dal. Sinapis nigra. 

khardal el-barry. 
Sinapis arvensis. 

J\)^y khardal ffirisy. 
Lepidii species. 

kl^arfaq^. Sinapis persi- 
ca. Lq^dii species. 

N 8 


^Ji^y khriqah. Portulaca olera- 
cea. 

ijj^y hharqa* Pisa. 

^j^y kharqa^. Semina calatro-- 
pis giganteae. 

khadyl. Rapumsylvestre. 
(jtyiy khardq. Calotropis gi- 
gantea. 

kharqat&n. 

5^, kl^arya^. 

^har&tyn. ^Lumbricus 
terresMs. 
khorram. 
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khazaf. Testae. 
khuzdnia. Cheiranthus 
sylvestris ? 

khass. Lactuca saliva. 
Uar^l khass el-Mai&r. 

Sonchus oleraceus. 

kh ishkhdshi Papaver 
somniferum. 

khashkh^sh el- 
manthur. Papaver Rhoeas. 

khashkhdsh mo- 
qarrin. Glaucium luieum. 
iS^j khashkhash zab- 

dy. Gratibla officinalis ? 

khashkanjabyn. Mel 

siccatus. 

khushkir. Farina *fur^ 
furacea. 

wJl^l khu9a el^kalb. Or- 
chis papilionacea. 

khu9a el-tha^lab. 
Tulipa gesneriana. 

khu9a hermes. 
Mercurialis annua. 

khu9a el-dyk, 

jJ\ cliu9a el-maw&shy . 

Testiculi jumentorum. 

khu9yah el-ba^ir. 

Castoreum. 

oIUa^ kha9l&f. Bdellium mec- 
cense. 

^huzmy. Althaea fidr- 

folia. 

khufr. Indigofera tinc^ 
toria* 


cilkA, khattdf. Hirundo. 

(^IftA^ khuffash. Vesper tilio. 
khafash. 

<JA^ khall- Acetum. 

khalaiy. Erica arborea. 

oILa^ khilaf. Salix aegyptiaca. 
khuld. Talpa europea. 
khullar. Pisum. 

^UlA^ khalbany. Galbanum. 
khamyr. Fermentum. 
khamr. Vinum. 
khaman. Sambucus nig- 
ra et Ebulus. 

khaiiidhan. Santalum. 
khamkham. 

khondrylla. Chondrilla 
juncea. 

khandarus. Triticum 
romanum. 

khaiitha* Ornithogalum 
stachioides. 

k-A>A, khunfasa. Scarabacus. 
khinzyr. Sus Scrofa. 
khawlanjan. Alpinia 
Galanga. 

^^A, khawkh. Amygdalus per- 
stca. 

khawMn. Succus lycii. 
^^A^ khunsj^ washdn. 
Sanguis Draconis. 

kharzehrah. Nerium 
Oleander. 

Folia palmarum. 
kUy&r. Cucumie angui- 
nm. 



ARABIC TERMS OF MATERIA MEDIC A. 


93 


^9 khy& janbar. Cas 
sia fistula. 

khyry. Cheiranthus 
Cheiri. 

khyrbawa. 

khysfuj. Semina gos- 
sypii herbaceL 

khyzuraii. Myrtus syl- 
vestris. Ruscus aculeatus. 

tlar c;u9. Cinamomi 

sjiecies, 

dan yyny. Lauras Ci- 
namomum. 

dar ahysh^an. As- 
palathus, Cytisus laniger. 
cUli dar fulful. Piper 
longum. 

ddr kyasah, Macer. 

dar el-wahyd, Cha- 
maeleon. 

dazy. Hypeincum ? 

dazy rumy, Hype- 
ricum. 

daiiij abrunaj. Piper 

album. 

dibq- Viscum. Loranthus 
europeus. 

dybdayr, 

dibus. Defrutum. 
bi>^ dubbd. Cucurbita Pepo. 
iMiiy dabl. Polypodium Dry^ 
opteris. 

dib&b. Mentha sylvestris. 
dubb. . Ursus Arctos. 
daj&j. Gallina* 


^6, dajj. Tetrao Perdrix. 
dajr. Phaseolus. 

dajj el-emyr. Amur- 
anthus. 

dakbn. Holcus Dochna. 
Sorghum vulgare. 
dukhan. Fuligo. 

^jiiy. darkhasysa. Hyoscia- 
rnus. 

jhj6y dardar. Ulmus campes- 
iris. 

daruiiaj. Dorotiicum scor- 
pioides. 

durdy. ^ Faex. 
daraqy. Fructus amyg- 
dali persicae. 

d^^jy dar&jyl. Eryngii species. 

^^jdy darfeaj. 

diryas. Thapsia Ascle- 
pium. 

^)^y durraj. Tetrao francoli- 
nus. 

doruqnyun. Convol- 
vulus Cneorum. 

drubatdris. Polypo- 
dium Dryopteris. 

ijjjdmdy distabunyah. 
Melonis parvae species. 

dashysh. Idem et fari- 
na crassior. 

^i^Ay da^oqyU. Orobancheca- 
ryophyUea. 

i^^y difla. Nerium Oleander. 

daqfiq el-kunduri 
Farina thuria.. . . 
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dull. Melo indicus. 
dulb. Platams orienta- 
lis. 

dilbuth. Gladiolus By~‘ 
zanthinus, 

^dy daldua^. Cucmmris spe- 
cies, 

dalyk. Fructus rosarum. 

dalyniis. Mytilus eduUs. 
dalaq. Mas tela foina, 
dalfyn. Delphinus* 

^^y damm. Sanguis. 

damm el-akhwyn. 
San guis Dfacgnis. Dracaena 
Draco. 

dimagh. Cerebrum. 

(*jic,yy damadim. 

(^^^y dainyfi. Sepia officinalis, 
^dy dend. Croton Tiglium. 
^dy daiiqah. Lolium temulen^ 
turn. 

I 

duhn al-izkhir. 
Oleum schoenanthi. ^ • 

ij^^y duhn el-uqhuw&n. 
Oleum parthenii. 

duhn el-as. Oleum 

myrti. 

duhn el-marzan- 
khush. Oleum majoranae. 

i^fAdy duhn el-bazaruj. 
Oleum ocimi. 

duhn el-qay9um. 
Oleum abrotani. 

duhn el-shibit. 
Oleum anethi. 


{:)^ 6 y duhn el-susan. 
Oleum lilii. 

duha el-narjis. 
Oleum narcissi. 

c^>^y duhn cl-hamfim. 
Oleum schoenanthi veri. 

(^0, duhn cl-za^fran. 
Oleum croci. 

duhn el-hinna. Ofe- 
nm cypri. 

bo/jJ/l duhn el-yrisa. Ofc- 

um irinum. 

duhn^ac;yr 

iiab. Defruti oleum. 

duhn el-dar 
5yny. Oleum cinnamominum. 

duhn el-nardyn. 
Oleum nardinum. 
aaWi duhn el-hulbah. Ofe- 
um foeni graeci. 

duhn el-sazab. Ole- 
um rutae. 

duhn el-nisrjm. 
Oleum rosae caninae. 

duhn elbd,bunaj. 
Oleum chamomillae. 

^ duhn el-safarjal. 
Oleum cydoniorum. 
fjSJ] duhn zehrah 

elkarm. Oleum florum vitis. 

^^y duhn el-kufFary. 
Oleum spathae palma- 
rum. 

duhn el-ward. Okum 
rosarum. 
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t duhn el-banafsaj. 
Oleum violarum. 

duhn el-nylawfar. 
* Oleum nymphaeae. 

^(fti duhnfuqqah el- 
khilaf. Oleum florum salicis. 

duhn el-kliayry. 
Oleum cheiri. 

(3^1 duhn el-zambap. 

Oleum zambac. 

vSL^l duhn el-hasak. Ole- 
um tribulL • 

duhn el-qandul. 
Oleum florum cytisi lanigerL 
e^*>,duhn cl-qara^. Oleum 
cumrbitae. 

^i^^^duhnel-amlaj. Ole- 
um myrobalanum* 
jaHi duhn el-ajarr. Oleum 

laterum. 

j[iJ\ duhn el-ghS.r. Oleum 

laurinum. 

duhn el-ma9taky. 
Oleum mastichinum. 

duhnshajar 
el-maytaky. Oleum lentis- 


duhn el-jawz. Oleum 
nucis juglandis. 

^ya^\ duhn el-khawkh. 

Oleum amygdali persicae, 

dlfhn cl-na- 
wa el-niishniish. Oleum nu- 
cleorum pruni armeniacae. 
clxa^iJl duhn el-narjyl. 

Oleum cod nudferae„ 
e^lJi duhn el-bdn. Oleum 
glaiidts ungentariae. 
jy^\ duhn el-bizr. Oleum 

amurcae. 

c:>aa, ^duhn el-fistuq. 
Oleum pistaciae. 

4 j|Aj, duhn el-bunduq. 
Oleum nucis avellanae. 

duhn el-butm. Ole- 
um terebinthinae. 

f duhn el-banj. Oleum 

hyosciami. , 

duhn el-fujl. Oleum 

raphanu 

duhn el-qurfum. 
Oleum carthami tine- 
torii. 




dnum. 

^ja)\ duhn el-khirwa’. 

Oleum ridnu 

jJ\ jj>yi duhn el-lawz 


duhn el-anjurah. 
Oleum seminum urticae. 

duhn el-shunyz. 
; Oleum nigellae sativae. 


el-murr. Oleum amygdala^ duhn el-khardal. 


rum amararum. Oleum sinapis. 

i:>A,>, duhn el-lawz duhn bizr el- 


el-luilw. Ol^m amygdaUmm ^annal. Oleum $em* rut^ 


dukium^ 
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dull 11 el-zaqqum. 
Oleum Zakkum. 

^ dulm el-utruj. Ole- 
um ciiru 

duhn el-kdzy. Ole- 
um pandani odoratisslmL 
V likfl diihi)« el-kiththa 
el-himar. Oleum momordicae 
elaterii, 

duhn el-diSa. Ole- 
um nerii oleandri. 

duhn el-shahda- 
naj. Oleum cannabinum. 
jj-AII ^ 43 , duhn , el-zarw. Ole- 
um pistaciae terebinth. 

duhn el-khash 
khish. Oleum papaverts. 
Jlfeiasr^l duhn cl-haiizal. 

Oleum colocynthidis. 

duhn el-bayz. Ole- 
um fivorum. 

I duhn el-qamh. Ole- 
um tritici. 

(^• 3 , duhn elhimmay. 
Oleum cicerum. 

duhn el-shaylain. 
Oleum loin perennis. 

duhn el-afsantyn. 
Oleum absynthii. 

k^All duhn el-qust 
el-sazij. Oleum costi. 

duhn cl-^fiqir 
qar|]ia. Oleum pyrethri. 

duhn el-|>ayah. Ole- 
um serpentis. 


duhn el-^aqrab. 
Oleum scorpionis. 
cVl duhn cl-julL Oleum 
rosarum. 

duhn el-hall. Oleum 

sesami, 

duhn el-^asal}^ 
Oleum mellis. 

dahmast. Baccae lauri. 
dahnaj. Malachites. 
dum. Borassus flabellifor- 
mis. • 

dun. Cinamomi species. 

davvaya aghrya. 
dawsar. Aegilops ovata. 
dawqus. Athamanta. 
cretensis. 

ctjdy dud el-qirmiz. Coc- 
cus ilicis. 

cla^l dud el-baql. Papilio 
brassicae. 

dud el-9abaghyn. 
Vermis tinctorum. 

LbjJl dud el-fiibl. Scarabae- 

us ^metarius. 

dud elharyr. Bombyx 

mori. 

dud khabath 
el-fanawbar. Dermestes ty- 
pographus. 
duw^im. 

ddgh. Lac debutyratum. 
u^jdy dawqu9. Bulbus. 
ii^t daw& lit^ah. Gentia- 

na lutea. 
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dushab. Vinum e dac- 


dli 9 . Aqua martialis. 
dufan. Aqua marlialis. 
yjfiy dawqu. Daucus. 

diirtut. Gladiolus By- 
zantinas. 

dawyzaj. Delphinium 
Staphisagria, 

dywdar. Pinus indica. 
Juniperus Sabina, 
days. Juncus, 

dyfrughes. Dyphry- 
ges, 

dybsSqus. Dypsacus 
sylvestris. 
dyaqiid. 
dpiftrwyah. 
dykbardyk. 

43^^13, zafny. Ruscus Hypo- 


zanab el-’aqarab. 
Scorpioides. Scorpyrurum 
stellatum, 

j^-J( zanab el-sabu^a. Cir- 

sium. Carduus tenu^loruSf 
uAii zanab el-qitt. Chry- 
socoma Limsyris, 

zanab el-kharuf. 
Capparis spinosa, 
zanab. Cauda. 
zahab. Aurum. 

zu thalath hab- 
bat. Mespilus. 
iijjuall zu |ilf warqah. 


zafnywydas. Daph- 


ne 


zibl. Pellis tesfudinis. 
zubfib. Musca, 
zar&fyj, Meloe velHca- 
torius, 

zurrah. Hoicks Durra, 
zuraq. TVigonella ela- 
tior» 

zaraq el-tayr. Meli- 
lotu 9 caeruJens. ^ 

\jii. zafrfi. Ruta syhestris P 
iWr zanab el-^ha; 

Egu^setum flUviatik, 


ol(j^ ZU thalath 

shawkat. Spina arahica? 
.iJj jiy zu thalath warqdt. 
j^y zii thalath elw&n. 
Triphyllum, 

zu khamsah a94- 
b^i. Vitex agnus castus. 

zu khamsah ajna- 
^ah. Quinquefolium. 

zumiyahshawkah. 


zyb. Canis Lupus, 
r&sakhah. Aesmtum, 
rdsan. Inula Heknium. 
r&wand^ Rheum palmar 


rdzy&naj. ^nethum Foe- 
niculum. ^ 

rizy&naj rumy. Pym- 
pinella Amsum, 
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ratyiiaj. Resina pint, 
raiiij. Cocos nucifera, 
ratyny. Resinae. 
razaqy. Lilium album. 
rabytha. Edulii species. 
rasih. Bdellium recens. 
rabal. ^ 

cyij, rabzaq. Solanum nip- 
rum. 

rattah. Avellana indica. 
rutam. Spartium junceum. 
^jy rutayla. Phalangium. 

rajil el-ghorab. 
Plantago roronopus. 
rajil el-janid. 

1^5/1 rajil el-arnab. TVi- 
folium arvense. • 

i<Uacr^l lU;, rajil el-hamdmah. 
Anchusa tinctoria. 

d^jy rajil cl-furdj. Sal- 
sola fruticosa. 

iLxUjJl rajil el-dajajah. 

Matricaria Chamomilla. 

cUjj rajil el-^alus. Sal- 
sola fruticosa. 

^lyi cUj, rajil el-zagh. Plan- 
tago coronopus. 

(Ja), rajil el-^aqarab. 
Plantago coronopus. 

rijlah. Portulaca ole- 
racea. 

^^jy rakhmah. Pelecanus 
Onocrotalus ? 

rajanyn. Serum lactis. 
rajyn^ Resina. 


rukhdm. Marmor. 

tylbj razaqy. Oleum lilii. 

Ci^jy rashad. Sisymbrium Nas- 
turtium. 

rashabyah. Resina. 
ra9a9. Plumbum. 

^^jy ratab. Dactylus. Phoenix 
dactylifera. ^ 

ratbah. Medicago sa- 
liva recens. 

cbifl ^^jy ry’a cl-ayal. Pastina- 
ca saliva. 

ry’a el-hamdm. Ver- 
bena officinalis. 

^^jy ri’ad. Raja Torpedo. 
r’ibath. Flores granati. 
r’ayyadyla. Pastinaca 
saliva. 

r^ayda. Lolium temulen- 
tum? 

j^\ i^)y raghwah el-qamr. 
Spuma lunae. 

ijh, raghwah el-tajjd- 
myn. Spongia maris. 

raghwah el-melh. 
Spuma salis. 

C5J, raqq. Trionix aegyptiacus. 

LT^jy raqqas. 

^jy raq^a. Polypodium vulgare. 
raq^d. Sambucus Ebulus. 

raqyb el-shems. 
Heliotropium europeum. 

Mjy ruq^ah. 

rumman. Punica Gra- 
natum. 
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JIa-J| rumman el-s^ial. 

Papaver Rhoeas. 

rumman el-anh&r. 
• Hyperici species, 
ramad. Cinis, 
rami. Arena. 
rimth. 

C^Jy ramrain. Carthamus syl- 
vestris, 

rand. Launis nohilis, 
rahsh. Semina sesami, 
ruzya. Sedum 

ilhodiola. 

ruby an. Piscis species. 
rubtan. Piscis species. 
UIVJ9 rowus. Capita. 

Lrbjy riwds. Eruca aquatica. 
rusakhtaj. Aes ustum, 
ryb&. Rheum Ribes. 

^jy ryah. Pulmo. 

lyati el-bahr. Medusa. 
ryhaii Solayman. 
Ocimum Basilicum. 
jyWl ryhaii el-kafur. 

Laurus Camphora. 
vfUJi rytan el-melik.*Oc*i- 
mum minimum. ^ 

ryhSny. Vinum odora- 

turn. 

rysh. Penna. 

^Ijy z&j. My si. Vitriolum. 
z^n. 

z&wuq. Mercurius vivus. 
Ujy Z&&. Zea. 

zabyb. *Uvae passae* 

o 2 


. Ufsc^* 5sabyb el-jebel. Del^ 
phinium Staphisagria. 

, ^jy zabad el-batr. Spuma 
maris. Alcyonion. 

•ytjy zabad el^bahyrah. 
Adarces. 

I t^jy zabad el-qamr. Sele-- 
nites. 

zabad el-buraq. Nitri 

spuma. 

ojj, zubd. Butyrum. 

ct^jy zubbad. Vivera Zibetha. 

^j^jy zabarjad. Smaragdus. 

Chrysolith. • 

Jjj, zibl. Stercus. 

^^jy zajaj. Vitrum, 

Jj*^)y za^miiil. Cuscuta Epi-^ 
thymum. 

jjl^jy zadawar. Amomum Ze- 
doaria. 

^^jjy zerumbad. Amomum Ze- 
rumbeth. 

^jjy zamab. Atriplex odo^ 
rata? 

^yjjy zirawand. Aristolochia 
rotunda. 

i^jjy zarnykh. Arsenicum, 
^jjy zarshak. Berberis ml- 
garis. 

zarnak. Siuscus florum 
chartami tinctorii. 

zarynury. AmaranUkus 
Blitum. 
zaryrd. ■ 

Vitis 
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iS)^Sh s^arqury. Plantago Co- 
ronopus. 

cJpjjy zarqiln. Sandiw. 

zardfah. Giraffa Came- 
lopardalis, 

zarynakh. Rheum Ribes. 
z^afaran. Crocus salivas, 
z^afaran el-hadyd. 
Crocus martis, 

Vj^j^z^arur. Mespilus Azorolus, 
zaghyr. Myrrha, 
zift. Pix, 

zift el-sufun. Pix 
navalis,, *> 

zufyraf. Uvae, 
fPj, zaqqum. 

zaqqum el-akhaf. 
zufashtah. 

^3^ zalam. 

zalabyeh. 

J^3, zalal. Panici species, 
g^3, zamaj. Falco Haliaetus, 
zamurrud. Smaragdus, 
zammSrah el-i^ay. 
Alisma Plantago, 

zanjabyl. Amomum Zin- 
giber, 

zanjabyl el-kilfib. 
^f^lclu^j^zanjabyl el-sh£my. 
Inula Helenium„ 

0»^jy zanjabyl el-^ajam. 
J^ina Cameli, 

(3^35 zambaq. Oleum Sambac, 
^ Jasminum Sambac, 
zany&. 0/eria epecies. 


zanjar. Aerugo aeris, 
zinjifr. Cinnabaris, 
ij^jy zehrah. Baccharis, Gna- 
phalium sanguineum, 

I zabr el-mel^. Flores 
salts, 

(^ 3 , zahr el-nuhas. 
Flores aeris, ^ 

^£c^l jjk 3 , zahr el-hajar. lA- 

chines, 

u^M zufa yabis. Origa- 
num aegyptiacum, 

1^33? zufa ra^b. Oesypum, 
iyjjy zufara. Echinophoru te- 
nuifolia ? 

ziwan. Lolium, 
zaytun. Olea europea, 
•*^)y zayt. Oleum olivarum, 
j^jy zybS-r. Amurca olei, 

(3^3, zybaq. Hydrargyrum, 
^jy zyd. Cicada, 

uj^jy zaytun el-kulbah. 
Olea sylvesMs, 

vio3 zayt el-sud&n. 
J>^jJ\^j)yZ 2 Lyt el-zak&ny.Ofetim 
ex immaiuris olivis paratum, 
zayt el-arz. Me- 

zereum, 

zaytun el-^iabash. 
zyzafun. Sorbus ? 
yi)y zyz, Bulbus esculentus, 
Jy^y sfibiiL Species siliquae 
dukis. 

t a&zaj* Malabathrum, 
iMurus Malabathrum, 
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sdj. Teciona grandis, 
saruran. 

salamandra. Lacerta 

• Salamandra. 

samm ubra9. Gecko 
Ascalabotes. Merr. 

sabiqali. Asplenium Ruta 

* muraria. 

sabyzaj. Fructus atro- 
pae inandr agorae. 

sabyzak. Fructus atro- 
pae mandragorae. 
salu. Equisetum.. 

sibistaii. Fructus cor- 
diae myxae. 

gf-i, sabaj. 

sabu’a el-arz. Asple- 
nium Ruta muraria. 

sabu^a el-kattdn. 
Cuscuta Epithymum. 

sabu^a cl-9aghyTa. 
Cuscuta Epithymum. 

sabuqah. Sambucus ni- 


sarkhas. Aspidium 
Filix mas. 

sarw. Cupressus semper- 
virens. 

sdrfasdiich. • 

j^y saraghyb. Suffitus 
Berberopim. 

sz^jmy sar^ant. Suffitus Ber- 
berorum. 

^ sar’aiid. Suffitus Ber- 
berorum. 

iSj^^ saratan el-nahry. 

Cancer fluviatilis. 

sardulahj* Foetus po- 
puli nigrae. 

{SjP^‘ saratdn ba^ry. 
Cancer marinus. 

sirsdd. Vitex Agnus 
castus. 

sarmaq, Atriplex hor- 
tensis. 

sarmaj. Atriplex hor- 
tensis. 


gra. 

sijlat. Jasminum. 

sitd. * 

j^y satyr. 

ij^y sakharah. Vitriolum vi- 
ride. 

^ j j aidr wa nabq. Zizy- 

pkus Lotus. 

sazdb. Ruta grqve- 
olens. 


ij^y surrah el-arz. Coty- 
ledon Umbilicus. 

Lm^jdnyy sarmas&. Myrrhis odo- 
rata. 

sirfij el-qu^rnb. 
Laeerm daemonis, 
jyJU Jifly., sar&wyl el-^^dl. 
Idnaria Elatine. 

sysfiljr. SSeseS imiuo- 


sar]^. Fervia Tingi- strutjnin. Sapofigh 

tam? ria tffidMXu. 
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stuby. Stoede, Pole- 
rum spinoanm. 

stratyotes. Pis- 
lia Sfratiotes. 

f stakhys. StacMs 
yurmanica. 

satali. ^ 

sstiraka. Shjraris spe- 
cies, 

sat will. Amomum Ze- 
rumbet, 

su^ad. Cyperus rotundus, 
su’ut. Achillea Ptar- 
smica, . • 

4 

s’adrui. Nenradapro- 
cumhens ? 

su’ala. Tiissilago Farfdrn. 
safr cl-masa^udy. 
Calx mercurii, 

sqaiiadyks. Scandix 
australis, 

sfuiidulyun. Hera- 
cleum Sphondylium, 

safarjel. Pyrus Sydo- 

7iia, 

sqamonyi. Convolvu- 
lus Scamonia, 

vt{^jAii^JiAM*,sqolofendryun. As- 
plenon, Aspleniun Ceterach, 
sqolofendra. Sco- 
lopendra, Apivroditeaculeata, 
^y sqorbyoydfe. Scor- 
plnnis sulcatm, 

syqanqur, Scincus of- 
ficinalis. 


sukkar. Sacharum offici- 
na7'um. 

sukkar el-^ushar. Ga- 
latropis gigaiitea, " 

, sikbynaj. Fcimla pe^*- 
,^ica, 
sukk. 

sakyh. Lapis gagates, 
1L>^ sulla r’ala. Pohjpo- 
dium vulgare, 

iUj suqa r^ala. Polypo- 
dium vulgare, 

salsasuueh. Grana, 

aodjoris, 

sajasimeh. Grana ar- 

boris, 

^^^salykhah. Laurus Cassia, 
silk. Beta vulgaris, 

UJi silk el-ma. Potamo- 
geton natans, 

silk barry. Rumicis 

species, 

suit. Tragus, 

silkh el-hayah. An- 
guium senccta, 

suldanyun. 
salihfah. Testudo, 
LS^y silwa. Butyrum, 
j^y silur. Silurus, 

sulahah. Urina hoe- 
dorum, 

salyqon. Sandix, 
salyt* Oleum sesami, 
JL^f suHdn el-jebeL 

Lonicera Peridymenon, 
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summaq, Rhus Coriaria. 
simsiin. Sesamum dri- 
entale. 

•cyLr^ simfutuii bat- 

raun. Coris Monspeliensis. 
j^\^Jieyi4^^ simfutun akher. 
Sj/fJiphytum officinale. 
sanidii. J uncus. 
sumana. Tetrao Cotur- 

nine. 

samak. Piscis. 

samak el-yokhary. 
Pisces saxatiles. 

samykah yaycla. 
Callyonimus Dracunculus ^ 
samii. Butyrum. 

smylaqs, Tams bac- 

cata. 

<^^U***, samaqyly. Rhus Cori- 
aria. 

sumanah. Semina can- 
nabis. 

samunyun, Juncus. 
samsaq. Origanum 
Majorana. 

simsim barry.* Cer- 
bera Manghas. 

V samm el-himar. Ne- 

rium Oleander. 

j\ii\ samm el-far. Arseni- 
cum album. 

viWl samm el-samak. Jlfc- 

nispermum Cocculus. 

sammiir. Mustela ZibeU 


Sana. Cassia Senna. 
cUi-j sanbal. Valeriana Ja- 
iamansi. 

siiidarus. Sandarax. 
sycleryti^ Stachis 

recta. 

syderytis akher. 
Poterkim Sanguisorba. 
sunbadaj. Smyris. 
sunjab. Sciurus vulga- 
ris. 

jSis^^ sinjafr. Cinnaburis. 

sindyun. Quercus. 
sindyun el-arz. 
Ballot a nigra. 

sunbul cl-kalb. 

^Imus. 

scham. Melonis parvae 
species. 

sinnawr. Felis Panthera. 
silranjan. Colchicum 
autumnale. 

sus. Glycirrhiza glabra. 
suraj. Lanugo satis. 
sulan. 

sumar. Quercus Ilex. 
susan. Lilium candi- 

dum. 

sawyr. Bdellium recens. 
siwar el-hind. 

AkiJi A£jj-«,sawyqah el-hintah. 
Pulmentum tritidf hordei 
etc. 

j^\ ifijj-*, sawyqah el-aha^j|rr. 
Pulmentum tritici, harM etc. 
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jiU\ sawyqah el-sayr. 

Pulmentum tritici^hordei etc. 
syssir. Mentha sylvestris 
sysarun. Pastinaca 
sativa. « 

sysaban. Palmae spe~ 

cies. 

sybya. Sepia officinalis 
sayf el-ghor^b. 
Gladiolus Byzantinus^ 

sysimbryun. Sisym-- 
brium Nasturtium. 

sykraii. Hyosdamus 
albus. ^ • 

0^1 M)]j^y sylTr^n eHiRt. 
Verbascum. 

shahtarraj. Fumaria 
officinalis. 

shdli 5yny. 
shatil. 

sliazanaj. Lapis hae-- 
matites. 

sh^aneh. Lapis hae- 
matites. 

}^^y shdhur. 

shdhsifaram. Ocimum 
minimum. 

sh&hluk. Pruna alba. 
shfihluj. Pruna alba. 
Bh&hbalut. Castanea 

vesca. 

shahddbaq. Semina 
cannabis sativae. 
g>iAAlA, shdhd&naj. Semina 
cannabis sativae. 


shahnajyr. Species fi-- 
corum. 

shabdnaj. Conyza odora. 

cSliLUlX, shahabaiiak. Conyza 
odora. 

c 2 iibl-A, shabanak. Conyza 
odora. 

shaburqan. Ferrunf 
nalurale. 

shaliseh. Salvia offici- 
nalis. 

shibit. Anethum grave- 
olens. 

fip^y shibriiii. Euphorbia Pi- 
tyusa. 

joJ shibrim akher. 

Afitf^shabah. Paliurus australis. 

sliabahaii. Paliurus au- 
stralis. 

shabb. Alumen. 

shabb cl-as&fikah, 
Alumen flavum. 

shabtabaf. Dipsacus 
Fullonum. 

M)^^y shubh&n. Aurichalcum. 

i=>j^y ‘^shabbut. Uranoscopus 
scaber. 

^j^y sbabuqah. Cucumis. 

shajarah Aby 

Meiik. 

J\a^\ ij^y shajarah el-tahl^^* 
ij^y shajarah el-khaffah. 
Melia Azederach. 

' iM, shajarah el'I^trrah. 
MeUo Azederach. 
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i^y shajarah allah. 
JuHtperus Sabina, 

shajarah el-dubb. 

• Arhuim Unedo, 

shajarali cl-hayah. 
Cnpressns sem pervirens, 

sliajarah cl-dib<[. 

* Loranlhus vuropeus, 

^t)J( shajarah el-damni. 

Anchusa timdoriu, 

sliajarah cl-zafa- 
da’. Rauvnculns asiaticns, 
wlxJl shajarah cl-kalb. 

Ahjssmn. 

shajarah el-talq. 
Melocactus ? 

sliajarah el-baridali. 
Convolmili species, 

^yo shajarah inusa. 

Rubus fruticosus, 
iji^t shajarah cl-tays. 

Hyperiaim hircimm, 
l^jJ\ shajarah el-rustain. 
Aristolochia longa, 

shajarah el-bara- 
ghyth. Inula, * 

shajarah el-tin- 
iiyn. Arum Dracuncuhis. 

lj^'^3 shajarah el- 
kha^atyf. Chelidonium, 

shajarah el-bahdm. 
Heliotropium, [mus, 

ijsf^3 shajarah el-baq. Ul- 
i;^3 shajarah Ibr&hym. 
Vifea? Agma caatus. 
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^yo shajarah maryam. 

Matricaria PartheniuMm 

shajarah el-kqfF. 
Digiii citrird, Melissa officii 
nalis, • 

shajarah cl-bahaq. 
Phwibai^o europea, 

shajymyah. Linaria 
Elatme, 

shahni. Adeps, 

)3J^3 shahnlr. Tardus Merula, 
shahm el-arz. Fruc* 
tus garciniae mangostanac, 
^jJ\ sluihin ,el-mara|i. 

Althaea jicifolia, 
shahyrali. 

(jcjVt sha];imah el-arz. 

Lumbrici, 

LTj^y shirs. Ononis antiquorum* 
jij^y sharyr. Marrubium pli* 
caium, 

sharbyn. Pinus Cedrus. 
iSj^y shara. Cucumis Colo- 
cynthis, 

shasyrah. 

shushruiiab. 

shatryh. Satureja hor- 
tensis. 

sharyr. Hordeum disti- 
chum, 

sharyr el-rumy, 
Triticum romamm, 
j^y sha^r. Capillu 

sha^r el-arz. AiM- 
antum CapiUua Veneria, 
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sJia’r cl-jniiii. Adlan- 
tmn CopUtm Venvrh. 

slui’r cl-kli.'iiiJizvr. 
Adi an I am Capillm Vvncris, 
V' lihy«ili ol-liinictr. 

Adlanlnm ('a pill ns V\*ncris. 

slia’i* el-jjil^bar. Adi- 
antam CapiUns Fenoris. 

sliJi’r As- 

•jdvn I am Trl cit Oman cs, 

sliafnya. Colaniba Tar- 
tar, 

tsA sliafunyii barry. 

Cot aw ha ISttawhas. 

sliafunyii babry. 
Raja Pasilnaca, 

sliaf\'li. Capparis spiaf)s(i, 
sliafallah. Cappuris spl- 
nosa, 

jj^UxiJf sluKiayq el- 

no'niaii. Anemone curonariu, 

< 

sliaijiHiiil. 

shaqordyun. Teucriuni 
Scordium. 

shac[iraq. Coradas nar- 
rutu. Russel, [rm. 

siia(|ir. Anemone corona- 
sbaqwa^. 

sliuka’i. Cirsium hcarna. 
sliikras. Acarna gum- 
niifera, 

sluikk. Arsenicum album, 
shikran. Hyosciamus 
a thus. [restris, 

shakuhyj. Tribulus ter- \ 


slialbyali. Saida offici- 
nalis. 

slialjaiii. Brassica Rapa, 
slialjni. ' 

shalsakali. Geniiana. 
lU, shill. Cydonia indica. 

sliamain. Metonls parvac 
species. 

shania’. Cera, 

)U^y sbainar. Anethum Foeni- 
cvlam. 

sbaininani. Melonis par- 
vae species. \^do. 

shaniaiy. Arhatus IJnc- 
sliamsar. Baxas 
semperdrens, [cw^r, 

y.^y sliaiiuliar. Species quer- 
slianjiir. Anchusa tiuc- 
toria. [toria, 

^^^y slmnkar. Anchusa tine- 
shaiibalyd. Flores col- 
chici autumnalis. 

,^y shanj. 

j\^y sbaiiiir. Marrubiiimplica- 
shiiiidallah. Sisym- 
brium Polyceraion. 

slialidaiiaj. Semina 
catinabls sativae, 
dj^j^y shawkaran. Conium 
macu/aium, 

y^^y^y shunyz. Nigella saliva, 
shawayyra. Chenopo- 
dium Botrys, 

shuwyM. Artemisia ar-^ 
borescens. 
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sliusliainyr. Amonum 
Granum ParadisL 

iJ^^sliawk el-daraliyn 
* Dipmcus sylvestris. 

shawk cl-’aqub 
Silyhinn marianum. 

shawk el-tlainii. Si- 
lylmin mananum. 

shawk cl-’alak. 
Acania gumm'tfcra. 

iVyi, sliawkah cl-^a([rab. 
Solarniiin cor datum. 

shawkah cl-^arabi- 
yah. Ch'sivm Acarnn. 

shawkah yehudiyah. 
Eryuf/ium. 

iukxAJi shawkah el-qobti- 
yah. Mimosa nilotica. 

shawkah ini^riyah. 
Mimosa nilotica. 

U^l shaw kali el-shuliba. 

^j^y shawkah miiiityn. 
lijj ^^^y shawkah zarqa. Eryn- 
yium. 

shawkah bayza. 
Spina alba. 

Sjj^y shawrah. Resina arboris 
IsT&n. 

shawddniq. Accipitris 
species. 

shytsiraj. Lepidium 
latifolimu 

shayldm. Lolium perenne. 
shaybah. 

shy]^. Artemisia judaica. ^ 

p 2 


j^j^y shyriiajyr. 

^ y shyh el-raby\ 
Senecio vulgaris. , 

^^y shyh el-bahr. 
shy ran. Stcrmi.^ vesper- 
tilionam. 

ij^^shybali el-’ajuz. Li- 
chen arbor um. Usnea 

shyan. Sanguis dra- 
conis. 

j^y shyr khashak. Man- 
nae .species. 
shyr. Luc. 

j^l^y 9ainir yawiua. Hcli- 
otropium euro]}eum. 
ij^^y Sr'^iyaly, Oruithogaiam 
'dmbellatum. 
d^^y 9abun. Sapo. 

(j&Jt dj^l^y ^abuii el-qa(j. 

f;ab. Momordica Elatc- 
rium r' 

yjidah el-maksu- 
rah. Cynarae species, 
ij^y yarah. Arum italicum. 
Lam. 

^alibiyah. Salvia — ? 
p^y 9 abr. Aloe arabicuy Soc- 
cotrina et vulgaris. 

^ ^^y yabbd habbah. Baucus 
Carota. 

9abyb. 

9ub&r. Tamarindus in^ 
dica. 

9ubdry. Tamarindus mi- 
dica. ^ 
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yihinili. Piscea prae- 
parati, 

yadiif. ConvJiae, 

yiidaf cl-biiwasyr. 
yiiryinah el-jady. 
Lomoitra l^enchjiiienani. 
aI^I yiira el-ka)^^h. 
yaryar. GnjlhJts. 
yarfaii. Plumbum ni- 
Ijrvm. 

ya’tar. Origanum. 
ya’iid. 

Viighyr el-fars. 
Mcntli(h Pttlegiam. 
yi^y yafra. 

OjSiljSucy yafai-a’un. Motacilla 
Troglodytes. * 

diui^^ yafyiiah. Jimiperus Sa- 
bina. 

\j^y yafyra, 

Js^y yfiqr. Falco Nlsus. 
yulbaii. 
yaluii. 

^^y yamagh. Gnmmt. 

JrlU( yamagh el-balat. Li- 
thocolla. 

yamagh el-ijas. 
Gummi prnni. 

(jl^l yamagh cl-summaq. 
Gummi rhois coriariae. 

yamagh cl-damythS. 
SjjlJl yamagh el-Iawzah. 

Gummi amygdali. 
wliWl yamagh el-sazab. 
Gummi rutae. 


yamagh cl-khutmy. 
Gummi althaeae Jicifoliae. 

yamagh cl-zaytuii. 
Gummi oleae europeae. 
j^J\ yamagh cl-sarw. 

Gummi cupressi. 
y>.y^y yanawbar. Strohili pini. 

yaiidal. Santalum. 
jij}\ yaiiii el-wabr. 
j^t^y yanyr. 

yiiiar. Platanus orienta- 
lis. 

^y^y yuf. Lana. 

yuf cl-bahr. Pinna 

uobilis. 

yutalah. liapi species. 
yydlauy. Optima spe- 
cies sWrpiae dnlcis. 
yyr. Spams Mnena. 
zar. Platanus orientalis. 
w^y zaii. Ovis, 

J^y zal. Zizyphas Lotus. 

^y zaba^ ^arja. Hyaena. 
zijiij, 
i ^^y zaja\ 

zadah. Amaranthus 
Blitum. 

jyOy zarw. Resina pistaciae 
terebinthinae. 

^j^y zirb. Hystrix cristata. 
zary^. 

djix/f ^j^y zaru^ el-kalbah. 
Zakkum. 

el-^ajuz. 
zira\ Ubera. 
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zirm. Lavendula Stoe- 
chtts • 

zaghabys. Cucumeris 
species. 

zafada^. Ranae. 

zafayr. el-jimn. 
Adiantum Copt II as Veneris. 

zawiiiar. Ocimam Ba- 
sil] cam. 

zawmaraii. Menthae 
species. 

talisfar. Macer Ve- 
tcruni. Myrisiica moschaia. 

tawus. Paco crisla- 

tus. 

tal(iun. Talcum. 
iiAS.j[Joy tariitqah. Euphorbia 
nereifoUa. 

taliasliyr. Suchamm 
hamhusae arundi nacene. 

tiibaq. Major. Inula 
viscosa. 

tubaq. Minor. Inula 
saxatUis. 

tabarzad. Sacharum al- 
bum. 

tabarj. Formicas par- 
vae species. 

tahlab. Lenticulastag- 
nina. 

tihal. Splm. 

takhash. 

tokhsikun. Vene- 
num sagiitjmm. 

Tamarix gaUica. 


tragliyuii. • Hypericum 
hircinum. 

traghos. Ephedra dis- 
i achy a. 

trasiiieh. • 
tarkhuii. Artemisia 
Dracunq/ilus. 
tarathyth. 

tryiiloii. Psoralea hi- 
tuminosa. 
tai'yb. 

trasyuh. MuUus bar- 

baius. 

traghltld}5S. Mota- 
cilla Troglodytes. 

trykhomaiies. As- 
plenium Trichomanes. 

traghoboghon. Tra- 
gopogon crocifoUum. 

trifolyuii. Pliim- 
bago europea. 

trifuii. Columbae. 
taraklishaquq. Le- 
ontodon Taraxacum. 

tarykh. Helix Pomatia. 
turniishul. Heliotro- 
pium europeum. 

tafly. Folia borassi. 
talq. Talcum. 
gf -b, tala^ . Flores palmarum. 

tal^L. Musa paradisiaca. 
l-Jls, talsa. Mytilus edulis. 
timtim. Rhus Coriaria. 

Ricinus com- 
munis. 
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talif. 3Iifhm. tyn Nysabury. 

tu^Kyus. Teucrium Tarra Nisaburica. 

JIannn. zaforah. Hieraeium PI- 

tuarah. Aconitum Thora? losella F 
jjl>, tur. • Lapis Haematites. zufr wa tura. 

tut. Gossyphim her- zufr el-qitt. Cly- 

haceum. ^ menon. 

t'Uwluli. Castanea. I zufr el-nisr. Orni- 
tila. S'iwc?ts uvanim in- ihopus compressus. 

spissulas. '/iifra. Mentha sylvestris. 

tyliifyun. Cerhiihe zafyrah cl-^ajuz. 

minor. Fra el us trihnli. 

tylmj. 7'etrao franco- /ilf. Un/jula. 

linns. . • ^ zaJym. Struthiocamelus 

tyfa. T'ypha latifoUa. mas. 

tyb cl-’arab. A7r ^^ vAixvcMi. Friictus zedo^ 
dropogan Schoenanthus. * zij aii. Clematis Flam- 

tyt'iiB. Alliwm sylves- nmla. 

tre. ^aqir qarha. Anthemls 


tyii niakhtum. 
Terra sigiUata. 

tyR Mijr. Terra 
Aegyptiaca. 

(^yoU tyn Siimos. Ten^a 
Satnia. 

ijnysf^ V:^aJo^ tyn jazyrah 
el-ini9taky. Terra Chia. 

ty*i qymolya. Terra 

Cimolia. 

tyn el-^rr. Terra 
Cimolia. 

^yn el-karmy. 
Terra ampelitis. 

tyn Arineqj. Terra 
Armeniaca. 


Pyrethrum. 

, ^akir shania’a. Arte- 
misia maritima. 

Jy^y ^acjul. Hedysarum Al- 
hagi. 

’a^, Elmr. 

"abytheran. 

^abliar. Styrax officinalis. 

w^^^inab. Physalis Alkekengi. 

^itni. Phyllirea latifolia. 

O^y ^athaq. 

^j^y ^uthmb, Rumex persi- 
carioides. 

Us^y 

’ajab. Indigoferae tine- 
toriae semina. 
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^adas. Ervmn Lens. 
’adas miirr. Sparga- 
mum erectum. 

^adas nabty. 

Ul ^adas el-ma. LenticU'- 
la stagnina. 

^idysali. 

^ozbah. Fntctus tamaricis. 

, ’artiinylha. Lcontice 
Leontopetalam. 

cjyy ^iiru(| el-gaba- 
ghyn. ChcHdomum majus. 
^araii. Lichims eqaoram. 

Ciyy ^‘lra(J. Sudor. 

^isfa^uii. Mililotiis coe- 
ruka. 

yj^y ^av’ar. Juuiperus. 


cj^yy ^aryyan. 

u^yy ^iry(] 9 an. 

^iryqyaiiah. 

ftp^y ^arm. Spar us Smaris. 

^-^yy ^ur9uf. Ajuga^Chamae’- 
pylis. 

i irinaz. 

I ... ^ t ■ 

^jyy ’aniiiah. Raja Torpedo. 

6 yy ^nzuq. Folia palmarum. 

^asal. Mel. 

lUc, ^asal Dawud. Vimtm 
'iaellis. 

j^y ^ us bar. Asclejrins gig untea. 

Oj^y ’isliriq, Cyinunclium nig- 
rum 

^asham. Plaianus orien- 
tails. ' 


y^\ ijjyy ^iruq a9far. Radices ^ashbah el-siba^ 

clielidomi. ^a 9 i 5 . cl-ray. Polygo- 

cSi;®, ^uruq ahmar. Ra- num. 

dices rnhine tinctorum. \y^^9 ^U9fiir. Cartliamus tine- 
abyaz. Orchis^ torius. 

species. iy^y ^U9firah. Species chei- 

cyy ’araq el-shajar. Re- ranthi. 

sina arborum. ^a9ab. Nerion. 

dyy ^araq el-yabis. ^/a9r el-dubb. 

Colophonium. arbuti unedinis. 

j^\ ^irak el-kafur. ’a9bah. Convolvuli spe- 

Amomum Zerurnbeth. cies. 

f^yy ^ar9am. Solanum Melon- ^asfifyr wa Su- 

gena sylvestre. danyat. Passeres. 

I^y, ^iw9im. Solanum Melon- Lrj^y ^azras. Althaea syl- 
gena sylvestre. vestris ? 

OXj^y ^urdq ddr haram* il", ^azdh. Omnis y)inis ar- 
Radices lilii candidL mata arbor. 
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^itashilii. Dipsacus 
sylvestris. 

^itub. Gossypium her- 
baceum. 

^utaryd. Spica romana, 
^i/sim. Ossa, 

’a/ayah. Zygnis tndac- 
tyla. 

Mzlim. Indlgofera, 
jlip, ^afar. Arbidus Unedo. 

’af(;. GaUae, 

&^9 ’ac^yq. Carneola, 

^aqrab. Scorpio. 

^aqrab el-baliry. 
Scorpaena Scrqfa. 

’uqruban. Asplenium 
Ceterach. • 

^iqarbulian. Authemis 
Pyrethrum. 

^aqarkuhan. Anthemis 
Pyrethrum. 

^aqyrbah. Doronicum 
scorpioides. 

^anaqyd el-^iriab. 
Succtts uvarum. 

^uqab. Aqnila. 

<3^^ ^aq^aq. Pica. 

^aqub. Silybum maria- 
num. 

^akbah. Colchicum autum- 
nale. 

’ikbar. 

^ikrish. Aparine ? 
uf^y ^aly. 

(it^^ullayq. Rubas fruticosus. 


(3^, ’ullayq el-kalb. 
Rosa canina. 

^alas. Zea. 
qik. Resina. 

<3^, ^alaq. Hirudo. 

^J^^y ’alyqy. Osyris alba. 
fJ^y ^alqain. Momordica Ela- 
terium. 

’alajaii. 

’alatb. Chondrilla. 
j^^y ^ainbar. ^ Ambra. 

^^y ’inaba. 

^iiiab cl-tha^lab. 
Solatium nigrum. 

^^y ^iiiab el-dubb. Arbu- 
tus Uva Ui'si. 

SmJ\ ^iiiab el-hayah. 

Fructus bryoniae dioicae. 
^aiikabut. Araaea. 
^unyul. Scilla maritima. 
^^y ^unnab, Zizyphus sativus. 
^fiy ^iiiab, Uvae. 

^andam. 

•^i^y ^anjad. Uvae passae. 
J^y ^unqiir. Origanum Majo- 
rcrna. 


^X!^y ^anzarut. Sarcocolla* 
^y ’anam. 

{^y ^ihn. Lana. 


^awsaj. Injcium europeum. 
cy^y ^ud. AloeooylonAgallochum. 


^lidryt, Berberis vulgaris 
radix.. 


^^y Md el-barq, Cytisus 
laniger. 
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\ld cl-liaiyali. OjM- 
nxyhtm serpentinnm. 

^1(1 el-yalyb. Paeo^ 

mn. 

^u(l cl-ryli. Paeonia 
at Chdidomnm, 

\id ol-b.Tsyr. 

’u(l el-raq(iab. Pudix 
fernlae assa% foetidac. 

^u(l d-’atas. Gtp- 
sophyla StrutMum. 

^a\^'sa. Parielarta offici- 
nalis, 

^j.^1 ^awr afsarali. Om- 
phaces, 

^ayiiiyah, ’ayiu Lo- 
nicera Periclymefion, 

^Rynun. 

AAJix/f ^iiyun cl-dykali. 

^‘lyR el-hudluid. 
Myosolis ^nthisiris, 

TiRi- Mespilus, 

^axf| ^ayu ol-baqr. Pruna, 
’aytham. PI at anus orkn- 
taUs, 

• • 

^ayda. 

ghafit. Agrimonia Eupa- 
toriunu 

ghar. Laurus nobilis, 
ghalyun. Galium varum. 
glialybsys. Lamium 
purpureum. • 

gharyqdii. Agaricum. 
glidrSpyun. Geranium 
tuberosum, 

Q 


! iijJlp^ glialyali. Mcdicamentum 
i comjwsitum. 

I ghalaliitd. Nelumbitgn 

speciosum, 

gbasul. Salsda Kali? 
ghasul rumy. Eu- 
phorbia §pinosa, 
by^y ghafura. Adarces, 

gluiba)'!"!. Sorbus do^ncs- 
tica. Smith. 


gluibariyab. 
ghani. Amy him. 

[jij^y gliaryra. Amylmn, 
gbara. Gktieii. • 
gharab, Salix. 

^j^y gharfad. Species lycii. 
jjl^y gharaz. Dipsaci species. 
Jl^y gliazal. Antilopc Dorcas, 
d^y gliasl. Althaea Jicifolia^ 
AUi^ gliislah. 

4^^, ghalcja. , 

Kj>^y^y gbiawks. Antipathes 
foeniculaccnm , 

ghlykbiii. Pnlegium. 
[fij^j^y gbliqyryzii. Ghjcir- 
rhiza glabra. 

>Uc^gluimlaw. Spongia marina, 
Jj^^y ghuiiilul. 

^^y^y ghongliyla. Rapum. 

ghawshaiiali. Fungus. 
Cyathus Olla ? 

Jyy gbawl. Syrupus acerbus. 
(^^y ghald5im. Larynx. 

(^^y gliaym. ^ Spongia marina* 
(•Ui, ghimam. Spongia marina. 
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fiwunyd. Paeonia offici- 
nalis. 

fag. Panici species, 
iki. 

ij^^y faghirah. Xanthoxylon 
Avicennae. 

U^j^^y fdlarys. P^alaris can- 
narmisis. 
j^y far. Mas. 
iJ^^ij^y farah el-bysh. 

It^^y fashird. Bryonia dioica. 

fashirshyn. Bryonia 

alba. 

Jalanyiys. Antheri- 
cum ramosum. 
i^\i^ fdhisah. Castoreum. 
^i^y faghyah. Flores lawsoniae 
inermis. 

ijJliy fdlis el-yundny. 
Fahae graecae. 

(jJliy fdlis el-qobty. 
Fahae aegiptiacae. 

fdshul el-ruliy. 
Euphorbia spinosa. 

fdfyr. Cyperus Papyrus. 
fanyd el-gakhary. 
Sacharum Periidium. 

fdndqis asqle- 
byus. Echinophora tenui- 
folia. 

fdndqis khyro- 
nyoijjii Hypericum origani- 
folium ? 

fdndqis ayrdk- 
lyon. Ferula Opopwnax. 


cry^jfliy falu^us. Ardea Cico- 
nia. 

fdristdryun. Ver- 
bena officinalis. 

farnukhyd. Polycarpon 
tetraphyllum. 

fdkhitah. Columba Pa- 

f 

lumbus. 

Jjlii, fat^yl el-rahaban. 
*i-^y fatyt. Pa7iis iritus. 
ii^y fujl. Raphanus sativus. 

furbyun. Euphorbia 
officinarum. 

frdsyun. Marrubium 
plicatum. 

fruqudyldun. Eryn- 
gium maritimum. 

\SXL 4 s^jiy faranjmushk. Oci- 
mum pilosum. 

{^^lAlcjdjjiy frudumdlidn. 

^Uar^l lirdkh el-^amam. 

Pulli columbarum. 

^^jiy firgad. Morus. 

^jiy farfah. Portulaca olera- 
cea. 

farfahyn. Portulaca 
oleracea. 

farydas. Pisds species, 
jiir, firfyr. 

fustuq.^ Pistaeia vera. 
i>U<u*, iiahm&t* Pants bis^ 
cactus. 

fashygh. Smilak aspera. 

yfi9fi$ah. Jitedicago sa- 
tiva. 
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fizah. Argentum. 
iuAi, fizah. Otanthus mart- 
timus. 

fiitur. Fungi. 
faqa^. Fungi species. 
fuqqS.\ Zythum. 
faqquf. Cucumis sail-- 

vus. 

faqd. Semina viticis agni 
casti. 4 

fuqq^h. Flores spicae- 
formes. 

fiqlamynun. Cycla-^ 

men. 

fiqlamynun akher. 
Cyclamen alterum. 
falanjah. 

dili, fulful. Piper nigrum. 

Ul fulful el-ma. Poly^ 

gonum Hydropiper. 

fulful el-sudan. 
dJlSuJl fulful el-9aqdlibah. 
Semina viticis agni casti. 

fulful el-qurud. Se- 
mina indlgoferae tinctoriae. 

fulful el-ahuB. Se- 
mina euphorbiae nereifoliae. 

fulfulmuyah. Radix 
piperis. 

falyflah. Sison Ammi. 
fliimis. Verbascum 
undulatum. 

full. ^ 

fafjankusht Viiex 
Agnus castus. 


fykhyun. Tussilago 
Farfara. 

funk. Mustela Foina. , 
y, fuw. Valeriana Dioscori- 
dis. • 

iy, fuwwat. Rubia Tincto- 

mm. ^ 

iHjif fulaz. Chalybs. 

Jy, fawfal. Areca Catechu. 
fudanj. Mentha. 
fyruzaj. Sapphirus. 
fyl. Elephas. 

fyllitis. Scolopendrium 
officinale. ^ . 

fyllun. Mercurialis 

annua. 

JI4I, fytal. 

fyjan. Ruta graveolens. 

fylizehraj. Lydisuccusm 
fynak. Pumex. 
fyuaj. Pumex. 
qaqulah. Amomum Gra- 
num Paradisi. 

q^dly&. Cacalia alpina. 
qatandnky. Omi- 
thopus compressus., 

qdquly. Salsola fruti- 
cosa. 

q&nigah. Ventriculus 
avium. 

\Sy q&wanid. Old species. 
j 4 JJf JllSy qitil el-namr. Aco- 
nitum Pardalianehes. 

4^\ Oais^ qatU abyhL Arbutus 
Unedo. 
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(jjitil cl-iiahl. 
p/iaea alba, 

qatil el-’iiliui. Ana- 
f/a/Ms coerulea, 

akhyhi. Orchis 

species. 

(jiitil nafsihi. Species 
pummi amoniuci, 

qarali. Stachis perma- 
nica, 

(iaqya. Snccus accuciae. 
Mimosa nihtica, 
c|abj. Tetrao rufus. 

0*^=^, ([obtoft. Fructa^ niyrti, 
qatad. Astragalus verus^ 
qat, Medicago saliva 
sicca. • 

qattali. Cucumis Kaitah. 
([ithtliu. Cucumis. 
jU^l qitlitha cl-liimar. Mo- 
mordica Elaterium. 

qiththa el-na^aiii. Cu- 
cfumis Colocynthis. 

lii>, qiththa el-hindy. 
Cassia Fistula. 

1^3 qiththa el-haiyah. 
Aristolochia longa. 
qatd. Melonis species. 
Ia)4>5^ qadmya. Cadmia, 

qadab el-maryam. 
Cotyledon Umbilicus. 

qardamand. Cardamo- 
mum. Lagoecia cuminoides ? 

qaranful. Caryophyllus 
aromaticus. 


qera(;ya. Pranas ('era- 

sas. 

qrithmuii. Crillmum 
I maritimum. 

(jarrah cl-’ayii. I Vyvy- 
nica AnagaUis. 

qoray^. Vrlica, 
qarsawah. 

i qurad. Ricinus. 

j <j[ara’. Cucurbit a. 

(|raiiya. Cornus mascula. 
([ar(;’annah. Eryngium. 
ciar^ain. Solanum cor- 
datum. 

(jratao]L?hoiuiii. Po- 
lygonum Persicaria. 
yipy (|ermez. Coccus qucrcus 
CQCciferae. 

(jaraz. Mimosa nilotica. 
qarqaniaii. 
hy, quit. 

^y^ qirt. Species porri. 

qurtBiB* Carthamus tinc- 
torius. ^ 

iSj^^ (^9 qurtum d-bariy. 

Centaurea lanata. 

I (juruii qarn. el- 

aiyal. Cornua cerm. 

qurun el-sunbul. 
Secale cornutum. 
ty, qarqa. Sudor. 

qurrS5. Matricaria 
f^hamomilla vel Parthenium., 
qani el-babr. Suc-^ 

cinum. 
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(jorul. Corallhm* 
qarwtilyuii. CoraUhim. 
(inuiilnuighniu. Cro^ 
* comayma. 

(liu7nii. 

(jaraiibad. Car mu CarvL 
u^^‘, qoniyy. Urlica jnluUfera. 
(j^^jy^qjiraiifau. Carum CarvL 
qaraiifuliy all . Bacharis. 
hy^ qarnuwali. * 

^AA/o(*^, ([ardamync. Carda- 
mine [iratemis. 

(jardanioinon. Car- 
damoninm. 

LT^^y qartas. Charta. 

(lurtulu hiiidy. 
Semina indigoferac iincto- 
riaem 

qurt liman, 
qiram. 

qarfcsyoii. Piper Cn- 

beba. 

qarfesya. Piper Cubeba. 
^Jyy qirf. Cortices. 

^jSy qarfah. Winterania Ca- 
nella. 

qu/zatamaii. Car da- 

momum. 

quzzdh. Species foeniculL 
kms^ qust* Costtts arabicus. 
u^j^y qissus. Hedera Helix. 
{:)jj!o^y qestnin. Cesirum. Be- 
tonica officinalis. 

luJ, qust hiluly* Cos- 
ius indicus. 


isy^ <|ust bahary. Cos- 

tas marinus. . 

^jc\^ qust shfimy. Tnsila 

Helenium. 

j^suj 19^5^ qust babacjy. Ama- 
ranthus Blit am. 

(ja^turab. Castoreum. 
qostiis. Tragopogon 
pratense ? 

qagb. Dactylus siccus. 

jj^y (|iishur. Limatura. 

! J^^y qushur barahyali. 

i Species aromatis. 

I ^^y qiisbbah^ • • 

Vr^j qa 9 ab. Arundo. 

iyj^\ *r^y qngah el-zaryrali. 
Calamus aromaticus. Acorns 
Calamus. 

^CJt qayab el-sukki\ 

Sacharum officinale. 

KjF^^y tliySy. Medicago^ arbo- 
rea. 

^^y qa 9 id. Lydurn. 

. qa 9 dyr. Plumbum. 
qagam. Gossypium her- 
baceum. 

quzzab mfijry. 

Vinca minor. 

*r^y qazb. Medicago sativa. 
qazaband. 

qazain qoraysh« Se- 
, mina pini. 

fc-dWjy qatlab* Arbutus Unedo. 
{J^y qutn. ‘ Gossypium her^ 
baceum. 
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jhJi* qatrub lawa. 
qataf. Artiplex hor- 
iensis. 

qataf el-bahiy. 
Atriple3 Halimus. 

{^\j3ejy qitran. Finns Cedrus. 

AA^Jai^ qatyfah. Gnatphallum. 

ilk5^ qatah. Tetrao Alchata. 
Uussd, 

cJLUm^ qatdyf. Placentulac. 
qa’bil. Pancratium, Scil- 
lac maritimae varietas, 
qa^nab. 

qafF. ‘ Myrjius sylvestris, 
Riiscus aculeatus, 

qafr el-yahud, BiiU’- 
men judaicum. 
qaffur. 

qafalut. Species porri, 
qulqds. Arum Colocasia, 
.qilqij. Cassia Tora, 
Forsk, 

Jj^^qiilqul. Cassia Tora. Forsk, 
qalaqil. Cassia Tora, 
Forsk, 

qilqil^. Cassia Tora, 
fhrsL 

qalqa. Plumbum, 
qulb. 

qalAunash. 

qlynu^hodyun. C/i- 
nopodium vulgare, 

qalymy&. Cadmia, 
qalofonyfi. Colophonium, 
qaly« Alkali vegetabile^ 


qlim^un. Clymenon, 
qalasyd n&rdy. 
Spicae nardi rami, 
qalyhah. 
qalhiinah. 
qalb. Cor, 

qamarun. Piscis species, 

^♦5, qamh Pediculus, 

qaml fars. Semina 

pint, 

uiji ffy qamm fars. Semina 
pini, 

qamasbyr. Fungi, 
qehiiiah. Corpora in pul-^ 
verem trita, 

qamylah. Semina atha^ 
mantae crelensis, 

qumliik. Oleris species, 

isy'^y quniiabary. Oleris spe^ 
cies, 

1^^^ qanturyun kabyr- 

Centaureum magnum, Cen- 
taurea Centaureum, 

u>!;t^^^qanturyun9aghyr. 
Cenfaureum minus, Chiro^ 
nia Centaureum, 
qiiinah. Galbanum, Bubon 
Galbanum, 
qambyl. 

^y qan&. Ferula communis, 
qunfuz. Hystrup cris^ 
tata, Russel, 

%^y quunab. Cannabis sativa^ 
qin&Hyah. CynaraSeoly^ 
nms. 
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qandul. Cytisus laniger. 
qunnab el-barry. 
Althaea camabina. 

qunburah. Galerita, Al- 
auda cristata, 
qand. Sacharum ad ar~ 
undinem indaratum. 

quiibyt. Brassicae spe- 
cies. 

qundus. Gypsophila 
Struthimn. 

qawqalis. Caucalis 
maritima. 

Jjiy qumy. 

qome, Tragopogon cro- 
cifolium. 

qutulydon. Cotyle- 
don Umbilicus. 

• ^j^yy qutumd. Campanula 
persicifolia. 

qomes el-ba(iary. 
Gnaphalium Leontopodium. 
qunya. Lixivium. 

]y^yy qunyzd. Inula viscosa. 

qufy, Svffitus. ^ 

^y^y qay9um. Chamaecypa- 
rissus squarrosa. 
qind^ Sedum Cepaea. 
ly^y qays. Rumex acetosa. 
qynqahar; Cancamon. 
qymes. Leontopodium. 
qyshur. Putnex. 

{*Jj4»?y qymolyd. Terra CimoUa. 
qyros. Cera. 

i}^y qayhaq. Zedoaria alba. 


jyl^y kafur. Laurus Camphora. 
k)y'^y kafuriyah. Matricaria 
Parthenium. • 

kdshiin runiy. Li- 
guslicum Levisticiim. 

(S^^iy kdzy. Pandanus odora- 
tissitnu%. 

kawazwan. Borago of- 
ficinalis ? 

f^^^y kawajisham. Anthe- 
mis Valentina ? 

IV' j^^y kasir el-hajar. 

^^^y kakanj. Solanum nigrum, 
kawil. Allium Porrum. 
kariba. Succinum. 
kabyb. Jus ex zea para- 
ium. 

yfy kabbar. Capparis spinosa. 
y kabykej. Ranunculus 
asiaticus. 

Ll^y kababah. Piper Cubeba. 
^iyfy kibryt* Sulphur. 
kabsun. 

kabath. Cissus arborea. 
^jfy kabid. Hepar. 
iy^y kabas. Pulpa colocyn- 
thidis. 

kattdn. Linum usitatis- 
simum. • 

fAIy katam. Buxus dioica. 
Forsk. 
katyb. 

i^y kutylah. 

\jj^y kathyrd. Astragalus vents. 
kathdh. Flores erueae. 
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kjitliyr Jilahiill. Po- | kirsanah. Ervinn Err}’ 

hj podium vuhjare, I lia. 

kathyr cl-rowus. j karawya. Canmi Carri, 

Polycnemum. ; karawyd farisiyah. 

kathyr el-rakab. | kariitli. 

Convallaria Pohjyonatuinu Ajiix^r, kcnnadanah. Semina 
JlioJl kathyr el-’ac[aL cnidii. 

Convnilarui Polyyonnimn. kiirkmn. Curcuma ro- 

kathyr cl-azla’. tunda. 

Plant ay 0 major. (♦O^^ kurkiiiii. Crocus. 

jjfjJl kathyr cl-rowd. My~ kiirsuf. Gossypium her- 

riophyllum. haceum. 

kahyla. Borago offici- kirkir. Pinus. 
nalis. * * oUify, kurkuiiiaii. Melilotvs 

kiihl. Colly rium. coemleus. 

ijfjuJ/ Jiar^^ kuhl el-siuhiii. kanlaiKin. Tordylium. 

ijs^y kujil el-farisy. karkand. Lajjis hyacin- 

Sarcocolla. tho similis. 

Uac^, kiild khavvlan. karkaluui. Anthemis 

Succus lycii. Pyrethrum. 

, kariifs. Apium Pelro- karkuhan. Anthemis 

selinum at graveolens. Pyrethrum. 

^ karin bostany. Vitis Jttjf^y kurush. Ventricnli ani- 
vinifera. malium. 

iSj^^ karm el-barry. Ta- j karkash. Matricaria 

mus communis. • Parthenium. 

^J^y karmah bayza/ Bry- kiirky. Ardea Grus. 

onia dioica. ' * kuzbarah. Coriandrum 

^^y karmah sudd. J^y- sativum, 

onia alba. kii/tbarah cl-tlia’lab. 

AijLi ^j^y karmah .«hdykah. kazwdn- Melissa offici- 

Smilax aspera. nalis. 


karanib. Brassica ole- kizmazak. Fructus 


racea. 

^\/y kurralh. 


I tamartcis articulatae. 
Allium Porrum, ^ kusmuwya. 
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kasiiiyuqa. kaff adani. 

kiisayla. kaff el-ajzam. 

kasyli. kaff el-jaziiia. • 

kasayun. Gladiolus uaT, kaff el-asad. Leon- 

Byzanthinus, topetahmi, • 

kasbarah. Coriandnnn kaff cl-zyb. Gen- 

sativum. tuuia. , 

kir/barali el-byr. kaff cl-inaryam. Bi- 

Adiantum CuplUus Veneris. giii dtrini. 

kasyrali cl-hiiinam. j kaff cl-kalb. Spar- 

Famariae species. than junceum, 

8 ^$’, kasyrah el-tha’lab. cii', kaff ghayr mo9af. 

kasyr. Phv sicca. Portulaca oleracea. 

^^3 kashkah. Audrosaces (Sj^9 kufitiTii. *Spathae pal- 

Sertii/aria. ^ marmn, 

kaslinaj. Tuber terrae. el-yahud. Bi- 

o-SkT y kasht bar kaslit, tumen judaicum. 

Monilia texiilla. kulyah. Ben. 

kushut. Cuscuia Epi- kalb. Canis. 

thymum. kils. Calx viva. 

kushna. Ervum, kalh. Ferula communis, 

yo^j oj^, kushut riiiny. Ab- kanidshyr. Bubon mac- 

synthium. edonicum ? 

kosht. Cosius arabicus. (Sj^y kauiathra. Pyrus com- 
Ailf, kishah. Lavendula Stoe- munis. 

chas. [thiaQae. SUf, kaniah. Tuhera terrae. 

kishmish. Uvae corin- LT^N^yihamafytus. Ajuga 

k^antyun. Xanthium CkamaepUys. 

Btrumarium. yyi kamddryua. Tfew- 

kaff el-zaba\ Ra- crium Chamaedrys. 

nunculus asiaticus. kwudn. Cuminum Cy- 

kaff el-suba\ Ranun- minum. 
cuius asiaticus. ** kumun halw. • Pirn- 

j^\ kaff el-hirr. Ranun-, pinella Anisum. 

cuius — ? kumun hab^hy* 
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kiiiDuii cl-jobL 
Meum athamaniicnm, 

kumiiii iir/y, Ca- 
rum Carvl. 

isy. kumuii harry. Ftma- 
ria officinalis. 

kuinuii asvvad. Ni- 
fjeUa sitava. 

kainkam. Resina Tvre- 
hinlhvs. 

kiiiulur. Boswellin lari- 
fera. 

kuiidus. Gypsophillu 
^irnt Ilium 1 . 

kiiikar. Acanthus mol- 
lis. 

kinkarzad. Gummi ' cy- 
narae scolymu 
kaniiaii. 

kanyb. Triiicum Zea. 
kuiiyath. Etpiisetmii F 
kandala. 

(j^y kahraba. Succinum. 

^i)^y kahurat. 

kahkam. Solanum Me- 
longena* 

l^k^y kahyana. Paeoniqe of- 
ficinalis rami. 

kawari^. Crura anima- 
Hum. 

jj^y kur. Bdellium. 

kandiim. 

kuwalif. Spina alba. 
kuahad. Gentiana ro^ 
na. 


kawkab sainos. 
Terra sumia. 

kavvkal) cl-arz. 
Terra salsuyinosa. 

kulani. Viper nigrum, 
y.fiy lvili)ar. Viper indicviu. 

kyldaru. Aspidiam Fili.t: 
mas. 

kiyab. Vistacin Leuliscus. 
kyiikliros. Ihuticuui 
mUiaceum. 

kjdikaii. Species zeao. 
Ifi/iiii. Cist ns creficus. 
liV/urd. Lapis Lazuli, 
^^^y lii'iyali. Euphorbia Iri- 
aculeala. 

li%bobus. TrifoUum 
ar reuse, 
an, lala. 

labial). Coni'olvnlus ar- 
veusis. 

labial) el-niajusy. 
Linaria Elatine. 

lebakh. Per sea? Jairo- 

pJia C ureas. 

labsaii. Sinapis arven- 
sis. 

labaii. Lac. 
bJ, liba. Colostrum. 
tiXiJt labap cl-siida. 
f^^y lubna. Styrax officinalis. 
luban. Tus. 
la^am. Caro. 

, li^iyah el-tays. 
Tragopogon pratense. 
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luhil el-ghinval. 
pltmam Trichomanes. 

lihani cl-zahab. 
ChrysocoUa. 

jUar^l lihyah d-hiinrir. 

AiVutidu^n CapiUas Veuvria. 
liliyany. Cynnra Sao/y- 

iJfffS. 

dUlr^l lyKlinis el-ikly- 

lah. Lychnis coronaria. 
i 3 \jJy liziuj cl-/aliab. 
^la^l <31^5 lizak 
Lit/iocoHa. 

lisiiii. Lhiyna, 
cLae*^/ lisaii d'luimal. 

PUmtayo major, 
j^\ liaaii el-tliawr. Bo- 
rayo officinalis. 

lisaii cl-’acufyr. 
Fra.viniis Ornus. 

lisaii cl-siiba’. 
lisan cl-kalb. 
lisaii el-balu\ Sc/nae 
officinalis os. 

la^’af. Capparts sjffnosa. 
0^3 layaq. Cynarae species. 
J ^3 liyqy. Cynoylossum of- 
Jlciuale, 

AxjJ^ la’ ball cl-berberi- 
yah. Colchicum autumnale. 
A^kjl la’bah el-inotala- 

qah. Radix atropae man- 
dragorae. 

luffah. Fructus atropae 
mandragorae. 

s 2 


lift. Rapimi. 
lakk. Gummt Lnccae. 
linilim. Airiplcx ITaji- 
mas. 

loiikhytis. • Serapias 
Lingua. 

lonkliytis aklier. 
Aspidiam Loach His. 

)y ^3 lawz. Amygdalus commu- 
nis. 

yyj\ jy, lawz el-bc*rbi;r. Amyg- 
dala Bcrheroram. 

lilbya. Phaseoltts vulgaris. 
luqa(janta. • Cirsinni 
in her os am. 

lu({as. Lamium macu- 

« 

latum. 

lilsymakliyus. l^y- 
simachia vulgaris. 
yy, lulu. Margarita. 
yy, luf. Arum, , 

^jK ayriyilriin. 

Arum Arisarum. 

luffah. Melonis parvae. 
species. 

(iy, lufa. Species sempervivi. 
c(>yy, luqyun. Lycium euro- 
peum. 

lutus. Lotus. 

L>*^yWj lybaiiutis. Cachris 
Libanotis. 

»4L>y, layrut. 
layinin. 

lymunyuii. Statice 
Limonium. 
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lybah. Cyanus. 
lyfyah. 

lyiiiilii. Citrus viedica 
Limon. 

lyinii; Citrus medica Li- 
rnon, 

iiiiitha. Daturq, MeteL 
wjUj math. Datura MvteL 
AjLj.A(/o^ inahudaiicli. Euphor- 
bia Lathy ris, 

maliyzehrah. Menis- 
permum Coccuhis. 

mazaryun. Daphue ole- 
oidcs. ‘ % 

niamytha. Glaucivm 
Phoeniceum. 

mash. Phaseolus Munyo. 
maruii. Teucrium Ma- 
rum, 

iiijirkywa. 

jiiarkuiia. 

mazar. Daphne ulpAna, 
djSUalc^ masafdd. 

mas. Adanias, 
ma. Aijua. 

ma. el-juhn. Serum 

lactis. 

ma el-latam. Jus enr- 
uis. 

U, ma el-sha^yr. Aqua 
hordeu 

Aji^l mS. el-ward. Aqua ro^ 
sarum, 

u, ma el-kafur. Aqua 
camphorae. 


jVxsr^l U)^ ma cl-khyar. Aqua 
cucumerum, 
tc, ma barta\ 

ma el-lahmah. 

,>1/0^1 lx>^ ma el-ramad. Lijci- 
vium. 

mayuii. Aqua piscium 
sale conspersorum, 

mast. Lac acidum. 
maliqratun. Aqua 

mulsn, 

m;riz. Capra Uirens. 
iluiliky. 

mamyraii. CheUdoni- 
uni majns, 
maly. MvL 
inalisuy. 

^xL » imltir sLlbah. Lo7ii- 
cera Perichjmenoiu 

marmahyj. Muracna 
Anynilla ? 

matobyuii. Ferula 
communis, 

mobarik. Oleum laternm. 
piaiik. Citrus medica, 
mibakhtaj. Sitccus 
vvarum inspissatus, 

mathaiian. Daphne 
Gnidium, 

matjianfi.n akher. 
inajj. Phaseolus Mungo. 
mahleb. Primus Ma- 
haleb. 

majirut. Radix ferulae 
assae foetidae. 
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mahmudiih. ConvoU 
tmhis Scamotiia. 
molvdjira. 

iiiokhallictih. Orchis i* 
mukhkh. Medulla ossU 
mn, 

^ nioklialil ah . Frucl us 

cordhie nuj.vuc. 

inakhyz. Luc d(*hnty~ 
ratuui, 

mkliul. Airameutuui, 
u^jl v^A(>xi^ Ilia/ lull) cl-kalb. 
Alyssuui. 

mar/aiijusli. Oriya- 
num Mujoraua, 

inarzaiikhusli. On- 
(jamm Majonma, 

Sj'Oy iiiarra. Pnipa casslae. 

mu r ran. Fraxlniis ex- 

celsior, 

murr. Murrhu, Aniyris 
schadschrat clmurr, 

mirris. Myrrhls odo- 
rata. 

yo, miry afillun . Myrigphyl- 
him sjjicatam. 

murtiilasali. 

murrar. 

maranyah. 

jyOf many. Origanum Maru, 
marmdkhuz. Origani 
species. 
f}j^} maryh. 

Asiyo, maryhah. 

mar’ul el-junn. 


nmry. Gamm. 

inarhyt-ash. Lapidis 
species. • 

martysh. Lapidis spe- 
cies. * 

yo. marclasanj. Liihar- 
gynini. • 

mir’izza. Fill tenues 
capranun. 

maniashyta. Lapis py- 

I rites. 

yipf>y mar mar. M armor. 
mararali. FeL 

yyo, morabu. JOdrthamus tinc- 
torivs. 

mora(|qad. Opium el 
Datura Metel, 

niardr el-(;akhr. Cu- 
cumis Cotocynthis. 

marjaii. CoraUium. 
Ljyc^ marubali ballatyu- 
sah. Ballota nigra. 

marrubyuii. Ballota ni- 
gra. 

maruriyali. Leontodon 
Taraxacum, 
jyo mizr- Zythum. 

jUyOy mizmdr el-ra’y- 
Alisma Plantago. 

misk. Moschus moschifer 
misann. Cos. 

mosa^iuqnya. Aqua 

vitri. 

mosta^jalah. Orchis 
species ? 
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niiswiik cl-rd'y. 
rUnnhatjo Zcylanica ? 

niiswak cl-quriltl. 
species. 

j^Uxll niiswak el-’iibbas. 

Pahuium camelorum. 

inisk cl-jiinn. Che- 
nopodhun Ihtrys. 

mosinaqumh. Arts-- 
iolocMa lomja. 

jIa^wo^ inosmaqar; Aristolo- 
cilia lomja. 

mosina([aran. Acts- 
tolochia^lomj^,. 

iiiishmisli. Pnmus ar- 
meniaca. 

f 

inasht cl-ra’y. Dip- 
sacus Fuilonim. 

nuishkitiramusliyr. 
Origanuni Diciamnus. 

niac;taky. Pistada 
Leniisciis. 

mu5a^ Fructus hycii. 

cLa^, nia9l. Lac acldum. 

ini5bah el-rum. 

Succinum. 

motabukh. Uvae in- 
spissatae. 

matar. Teuaium Scor- 
dium. 

mataruniyah. Arbutus 
Unedo. 

mazz. Flores granati. 
ina’suti. Lapidis species 
et Euphorbia Lathyris. 


ino’ayii. Daphne okoides. 

iniighatli. 

maghar. Alkermes. 

maghrah. Rubrica sino- 
pica. 

IwiA/o^ magliijysya. Magnesia. 

inaghiiatys. Magnes. 

inagliafyr. Mannue spe- 
cies. 

inaghabyr. Maunae spe- 
cies. 

j)jA*/o, moghthur. Mannne spe- 
cies. 

iiioghfur. Maunae spe- 
cies. 

maghtl. Solanum Melon- 
gena. 

*>^-0 niaghd. Alropa Man- 
dragora. 

^l^y mogharud. Fungi pard. 

moghararali. 

niughaii. Cascuta Epiihy- 
inuni. 

mofarah. Borago offici- 
nalis. 

iiiofariliah. Matricaria 
Chamomilla. 

mofarah qalb 
el-mahzuii. Melissa offici- 
nalis. 

clS-c^ moql. Bdellium. Boras- 
sus flabelliformis. 

d^y mold mckky. Bdel- 
lium meccense. 

j^y maqr. Aloe acerba. 
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moqlyutha. Sisymbnum 
Nasturtium. 

ino(iadunas. Apium 
• PetroscUnum, 

mii’quqji. Oleum elhwnd. 
jLiCoj mikiiaaah cl-iiiidar. 
/ ^erhascum vndntatum. 

LJiSjo^ nnkiiiisah qarshiyah. 
malh. SnL 

niulli el-dabiighyn, 
Sat my rum. 

jl/o, iimlh cl-5‘agliah. 
Chrysocolla. 

inalli cl-sliuthah. Sal 
ammonlacum. 

iiialh saiijy. 
malh cl-gharab. 

^y malh cl-wasakb. 
Sal fossUe. 

maluh. Atriplex Hall- 
mus. 

mullakb, Androsaces 
Seriularia. 

molukhya. Corchorus 
olitorius. 

iihSjOy molatah, • 

Uiy-o, iiialunya. Pepo longa. 
malbaii. Dulciarii spe- 
cies. 

(^y inaiin. Manna. 
dhjOy monaqad/ Oleum late- 
rum. 


maiidaghurali. Atropa 
Mandrayora. 

')j^y manthur. Species chci- 
ranthi et papaveris. 

moniasak el-ruah. 
Lavendula Stoechas. 

, mowacjad cl-ruah. 
Lavendula Stoechas. 

mofaiiiitys. Species 

vitri. 

>^^y mahd. Cyclaminis species, 
j^y miiww. Met/m athnmanti- 
cum. 

mawz. Musa»2jaradisiaca 
<^j'Oy nuird*isfariim. Myr- 
lus sylvestris. 
niuwarc|a. 

miwaghrun. CameUna 
sativa. 

inolubdana. Galena. 
mush dcrbeiidy. 
mum. Cera. 
mumya. Mumia. 
mawla. Ruta sylvestris. 
mys. Celtis australis. 
my’ah. Sty rax officinalis. 
mydyuii Campanula la- 
ciniata. 

jl^y inysar. Cerinthe minor. 
^l^*-j^^inyshar. Cerinthe minor. 
1*-^, mysam. 

myba^htaj. JJvae m- 


mannayrah. ynaaatae, 

musal^ushah. Spica mywyzaj. DelpMtuum 

romano. StapMsagria. 
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nunkhwah. Sison Amrfd. 
narjyl. Cocos nucifera. 
iiaraiij. Citrus Aurun- 
thim. 

lyirmushk. 

luViibist. Radix aro- 
matica ? 

iiardyi). Bpica Nardiis 
indicn. 

nafukh. Gladioli Byzan- 

llilni radix, 

narkywa. Papavn' 

Rlioeas, 

4 

jb, liar. Ipjiis, 

iia’ainiih. Salvia qffici- 
' nalis, 

nabyz. Vinum ex dac- 
tylis paratum, 
nabq. Zizyphus Lotus. 
naht, Comdex lauri cassiae. 
(• 1 ^, najain. Panicum dacfy^ 
Ion. Forsk. 
iitijyl. 

nu\ias. Acs. 

Oj^\u*‘^y militts el-mohraq, 
Aes ustum. 

iiuh&m. Phoenicopterus 
ruber? 

nakh&lah. Furfures, 

^ nazaqah. SambucusEbulus. 
nara\ Satureja. 

narjis. Narcissus poe- 
ticus. 

{:^j^y nisryn. Rosa comm, 
j^y nasr. Aquila. 


^y iiasha. Amyhm. 

nasharah el- 
khashab. Scobs liyni. 

na^*ar. Cameli in monti- 
bus degentes. 

[ZoJ^y liitrun. Nitrim. 

^'iy lui^iia^. Mentha sativa. 

iKi’am. Struthio Camelus. 
ia^y nift. Naphtha. 

ni(il Ebii Dawud. 
^y nilk. Mespilus Azorolus. 
(♦Ui, iiammani. Thymus Ser- 
]i\fllhm. 

namariuj. 

11 ami. Formica. 

^y nimr. Feiis Pardus. 

maiiiaksud. Caro sicca. 
nahmiiyah. 

j^y iiahw. Eruca sylvestris. 
luilisak. Daucus sylves- 

tris. 

nushadir. Sal ammoni- 
acum. 

iiawa el-tamr. jVm- 
cleus dactylorum. 

nawars. Astragalus Po- 
termm. 

ijpy nurah. Calx viva, 
y^'^y nylawfar. Nymphaea alba. 
nylaj. Indigofer a tinctoria. 
nymfi^. Nymphaea. 

CP^9 nydm. Heliotropium. 
hasamund. 

Jl^ hdl. Amomum Granum . 
Paradisi. 
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haluk. Orobanche et Ar- 
senicum. 

habyd. Semina colocyn- 
thidis. 

hadbah. Millepedae. 
hudhud. Upupa Epops. 
hu/ayliyali. 

haranwah. Frurtus aloe- 
osyli ngalloctu, 
haijitii. 

hiird. Amoimm Cnrcuma. 
haraqylis. Sonchus ok- 
raceus. 

hurtuuun. Arena. 
ha/ar jushiii. Bryo- 
nia dioica. 

cjUo 0^3 liasht duhan. A/oe- 
xylon indicym. 

haft bahlii. 

lialyuri. Asparagus offi- 
cinalis. 

j halyliij. Myrobalanus 
Chebula. 

JI&4A, hamaqal. 

liahana. Salicis species. 

L»*xia, hindab&. Cichorium. 

hum el-majus. 
haynin. Dadyli recentes 
optimi. 

hyufaryqun. Hyperi- 
cum barbatum. 

hybuqistydds. 

Hypocistus. ' 

hayzam&n. Raphanus 
Raphanistrum. 


y <h^9 hayl yaw&. Amomum 
Granuni Paradisi. 

I hayshar. Cynara sylndlh- « 
tris. ^ 

wajj. Iris Pseud acorus. 
watL‘^hy/aq. Artemi- 
sia judaica ^ 

wajishyraq. Artemisia 
judaica ^ 

wada’. Venus Dione. 

waraiyah. Carduus fenui- 
florus. 

wa/iih. Oesypus\ 
ward. Rosa. * 

ward el-bimar. Buph- 

Ihalmum. 

0 

ward niuntyii. 

|>>a^tj>;j,wardeHidmar. Paeonia. 

ward cl-zynah. Flos 
althaeas Jicifoliae. 

ward daM. Anemone 
coronaria. 

ward el-^bb. Phy- 
salis Alkekengi. 

^UJt ward el-sab^lb. Rubus 
frvticosus. 

45^^ i^jjy ward 9yny. Rosa ca- 
nina. 

^ u^j^y wars. Lapis tauri. 

\rjtSf wars. Memecylon tine* ^ 
torium. 

1 . 

warsh&n. Coihimba Tui^ ' 
tar. 

Jjf, waral. Laeerta nUotieei. 
wsdiliSr. Bryonia dioka» 
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"’artavvy. Stachis. 
wussiikli. Sardes, 

wasiikh el-kawityr. 
Sardes ajmriae, 
wiisiiyj. 

vvasuiali. Falia wdhja- 
ferae iindoriae, < 
wusluiq, 

wasliuq. Gunmi anuaa- 
nlacum, 
watam. 

waghd. Salaniun Melon- 
gena. 

waql.' Bikdiimi siceim, 
wall). Eupkarbia PepHs. 
waif. Cyclamen eara- 
•peum, 

wanhahul. 

yasmyn. Jasminum 
Sambac. 

yaqut. Hyacinthus, 
y yabruli. Atrapa Mari'- 
dragora. 

yabruh el-jyny. 
y{itu\ Evpharbiae, 
yatugh. Fructus Hyper an- 
therae Moringae^ 
iisi, yahnaz. 

ufi-flii, jaWi5a9. Apii species, 
Sj^^yazwah. Sambucus Ebu- 
lus. 


yazniara. Hederae spe- 
cies, 

yarburaj. Amaranthus 
HHluni, 

yarbuz. Amaranthus Bli- 
tum. 

<^y yara’a. Banibusa armdi- 
niicea. 

5^!^:! , yaraiiiya’. Asparagus 
officinalis, 

\ijiy yaranna. Lawsonia in- 
ermis, 

y yarbalur. Peuceda- 
num officinale. 

^ yaryarsliaii. 
yashaf. Jaspis. 

3 yarbil’. D ipus Juculus. 
ya’qub. Lapidis species, 
ya’zyd. Chandrilla jua- 
cca, 

LaA4*j, yaghiiiyzci. Rheum Ribes. 
yaqtyii. Cucurhilae. 

j ^^'y yalaiijuj. Lignum in- 
dicim, 

j^Uj, yainahir. Columba. 

^j^,y yanbut. 

yantut Thapsia Ascle- 
pium. 

yaiiq. Coagulum, 
yanishtah. 
iy yanmah. 
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OF 

CiESARIAN OPERATION- 

•SPONTANEOUS EXTRUSION OF THE PLACENTA AFTER DEATH, 

FATAL LA(;KRATI0N OF THE BRAIN. 

JIY 

ALLAN WEBB, ESQ. 


(READ Ctii may, 1H13 ) 

_____ . _ . _ * 

T was called on Saturday evening;, August 6th, 1843, 
to visit a poor woman in Barracks who was report- 
ed to be “ in a fit.” 

I found her pale and perfectly insensible, with fcom- 
plete resolution of the limbs. Pupils, especially that 
of the right eye, widely dilated, a puffing, whistling, 
respiration, skin cold ; and a very feeble irregular 
pulse. She was a fine looking European woman, far 
advanced in pregnancy. A puffy tumour, about the 
size of half an orange, was observed at the back of 
the head. 

On enquiry,*! found there had been a quarrel be- 
tween herself and husband. She attempted to strike 
him, he to defend himself, raised his arm, which 
caught her, and she fell backwards, her head (with 
this additional impetus, added to her advanced preg- 

T 3 
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nancy), dasliin*? against, the stone floor. This hap- 
pened at two o’clock, and she was at the time 
insensible, but soon recovered, and was sitting np, 
Und eveti talking with the women, at four. 

She then exclaimed suddenly “ I am done for now,” 
staggered in attempting to walk, and when laid upon 
her bed, again became insensible, and continued so 
until I saw her at six o’clock. 

I felt certain that effusion was taking place upon 
the brain, and 1 thought most likely upon the right 
side, from one pupil only being dilated. 

Seven . o’clock, I saw her with Dr. , to whom 

1 stated my conviction, that etrnsion of blood was 
rapidly taking place. VV’^e consulted upon the ques- 
tion of trephining iimnodiately, but decided against 
it ; concluding, that the extravasation of blood would 
be found on the opposite side of the skull to that of 
the fracture — that the fracture might be through the 
base' of the skull, opposite the external bruise, but 
the effusion would be from the contre-conp, either 
tearing away the dura mater and brain from the 
frontal bone, or lacerating the substance of the brain 
itself This was deduced from the stale of the pu- 
pils, the pnl.se, breathing and inuscidar power. We 
then resolveil, that an attempt should be made to 
save the child upon the death of the parent, (which 
we looked upon a.s inevitable) by performing the 
cffisarian st'ction. 

1 was called away elsewhere, and left orders that 
her death should be reported to me without any 
delay. But this order was neglected, and it was only 
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upon iny return at 10 o’clock, tliat I learnt, upon en- 
quiry, that she was dead. Some said half an hour, 
•others an hour, others an hour and half had elapsfed 
since she breathed her last. ^ • 

To save further d(^lay, with a comiuou French bis- 
toury which 1 had in niy pocket, ^nd the assistance 

of Dr. , I iminediately took measures to save 

the child. 

A longitudinal incision through the integuments of 
the abdomen, in the course of tlm linea alba, exposed 
the womb, which was apparently warmer than natural. 
It was opened in the same manner aj, its upper 
anterior aspect, where it had nothing intervening 
between it and the abdominal pariet.es. But the 
placenta was attached over the spot which had been 
cut open, and bled freely. By passing the hand 
quickly lower down, between this and the uterine 
walls, the membranes were distinguished, ruptured, 
and the child readily delivered. * 

The infant was still quite warm, not quite full 
grown, of a good colour. Attempts were made to 
establish respiration by inflating the lungs through 
a tube, but these were ineffectual. The child became 
cold, more and more livid, I desisted, and returned to 
lay it by the mother, when I was surprised to observe 
that the womb instead of filling all the abdomen had 
so contracted as to have spontaneously extruded part 
of the placenta even, in the manner you may now see 
in the preparation before you. — See Plate. 

After an interval of half an hour we proceededTo 
the 
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Autopsy.' 

The abdominal organs were all healthy. 

o 

The followin«f were the appearances observed in 
the head : , 

The head. — This was carefully opened, and the saw 
carried low anteriorly, beneath the orbital plates. 

No fracture was found immediately upon the sali- 
ent part of the occipital bone opposed to the bruise, 
and very slight extravasation of blood in the pericra- 
nium, none /it all elsewhere. On removing the. calva- 
rium, and the orbital plates, with the brain and dura 
mater attached, the fracture was seen, running through 
that lower hollow of the occipital bone, which 
receives the cerebellum, towards the foramen mas:- 
nuin, where it terminated. No effusion of blood, 
whatever, had here taken place. On removing the 
right orbital plate, however, extensive extravasation of 
blood was found in this situation, underneath the dura 
mater, blood also effused in the sulci between the 
convolutions. A less degree of it over the left orbital 
plate, and in the sulci between the piamater and the 
arachnoid. 

The brain exceedingly softened throughout both of 
the anterior lobes ; and an extensive laceration of the 
substance of the anterior lobe, running right back to 
the lateral ventricle of the right side. The back part 
of the brain, and cerebellum, were firm and healthy ; 
ulcerative action was apparent in the pia mater, in 
the sidcus between the anterior and middle lobes. 
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I found on enquiry, that &he had suftered greatly 
from head-aches for some time before death ; and was 
dreadfully irritable and suspicious in her temper. ^ 

It was a great satisfaction in this case, to be able, 
through the great care observed m remoVing the 
paits, to demonstrate this «ofteniug as well as lace- 
*ration of the brain By slicing horizontally, first the 
anterior, and then the posterior ‘surface of the brain, 
and then pressing with the finger alternately upon 
each, this became abundantly evident The softened 
surface betaine waving upon inclining it Upon this 
pathological fact alone, the man escaped being com- 
mitted to trial. • * • 

The next remark is only repeating that of M. 
Toulmooche — “ It proves the independent contracti- 
lity of the uterus, since this took place after death, 
with as much energy almost as could have occurred 
during life ” (See Encyclographie da, Sciences Mede- 
calcs, August, 184^2, p *258 ) In which the same phe- 
nomenon is noticed in a case of ( 'aesariau operation — 
Similar examples of this uterine energy after death are 
found also in Bartholinus,* who does not however give 
• 

“ * Muher post mortem pariene — Uxor Nicolai Cerevisifie coctons in 
Nosocoxmo llafiiiensi extra portam Boiealcm gravida legitimum gesta« 
tioms termmum morte antcvertit sex hebdomadibus. lUa mense Qcto* 
bri 1653. defuncts foetus utcio mclusus mortuus credebatur. Hinc ad 
sepulturam omma compouuntur, lavatur cadaver, Imteamina sepulchra- 
lia corpon rigidb mducuntur et more funeral! arct^ cadaver! assuttntar. 
Sic sepulturee dicatus dies exspectatur. l^st hotam h. morte 48* mtd* 
muit abdomen, thorasque, et ruptse ferales interulne oorpori emorbuo 
assutSB, et lochia copiosius prodire visa. Attonitse adstantes feminee^ 
aliud agentes oogitantesque accurrunt, diductisque cadaveria cnjiriboa ^ 
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the uterus credit for this parturient energy, but attri- 
butes the birth solely to (lie independent life, and the 
struggles of the child — adding pathetically enough — 
" sed ope omni destitutus, fractis viribus, in ipso 
partu extinctus fuit.” Hist. XCIX. Cent, page 305. 
Edit. 12“ Haga; Com. 


materiiis claustris cluctariteiu vident puemlum masculurn, eleganteni 
omnibiisqiic numeris perfectuni, sed mortiiuiii, secuiidiiias vero in via 
hacrentes. Excipitiir pucllulus, et cum matre in ccrmitcrio Ecclesia; 
novas suburbnna! sepelitur. iVetarn ita osso rein maritus defuiictm ad- 
huc superstes rctulit, fidem feceruut rnulieres lionestissiimc prmstMites, 
Nosocomii Praefty’tus coiifirmavit, oniiies a me diligenter qiucsiti et e\a- 
minati, dciiiquc M. Torchillus Tullius Diacoims ad Templiim B. Yir- 
ginis, qui fuiiebrern orationem sacram habuit, ubcriiis testabitur. 

Memoriflc postcrorum digna historia, et oculis lectoruni. Mirum 
profecto vitam embryoni spacio duurum dierurn totidcmque noetium de- 
functa matre fuisse superstitern. Augeut admiratiouem compacta cru- 
ra, clausse vhe utcriiiae, ct lintea sepulchralia cadaver constringentia. 
Caeterum robustum foe turn fuisse oportet, qui niatris vita et actioiie 
cessante isolus partum proinovcre potuerit et terminum consueturn ante- 
vertere. Alioquin in puerperis defunctis consilium CaroU Stephani 1 . 
3. de Diss. Part. c. i. sequendum est, ut matre in agoiic constituta, 
aliqua re inter dentes interposita apertum morientis os servetiir, et ob- 
stettix nunquam ab ostio vulvm mauum dimoveat, et incurva ac diducta 
mulieris femora, quanta potest diligentia coniineat. Nulla tails cura 
puemlum nostmm adjuvit, solus et partus ct puerpera: et obstetricis 
munia implevit, sed ope omni destitutus, fractis viribus, in ipso jiartu 
extinctus fuit. Mulierculae nostrates superstitiosoe, etiam foctum in 
utero mortuum defuncta matre necessarib sua sponte proditunim cre- 
duut, afFeruntque experientias, quibus nolim fidem 'adhiberi. Ilinc 
cum cadavere puerperm inarcaferali includunt forficem, acus, spongias, 
aliaque puerperii instrumenta, quibus credunt prodituro infanti opus 
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sn-KIUNTENDENT OF TfiE GUKRUN HUTTAH A » Y. 


READ 6tii JULY, 1844. 

The siilyoct of the following case is a Native of 
Tirhool, about forty years of age, and of a strong, 
healthy eonstitntion. He presented himself at the 
(Jurranhuttah Dispensary in April last, with a tumor 
of the inferior maxillary bone, which he stated had 
been growing for about two years and a half. The 
<lisease first appeared in the form of a small painful 
swelling of the gum,* at the root of the right anterior 
molar tooth, which soon fell out. This swelling 
gradually increased ; and as the disease advanced 
the teeth loosened, and dropped out, one by one, so 
that when hq presented himself at the dispensary, 
only the three last molars of the left side were re- 
maining; the di.scase having advanced to the. root of 
the external molar tooth, which fell out a short time 
previous to his arrival in Calcutta. ^ 
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The tumor enj'agcd the entire body of the bone 
extending; from the root of the right ramns to about 
air inch anterior to the left angle. It appeared to be 
i^bout the size of an infant’s headj and it projected 
forwards and downwards ; not producing much defor- 
mity to the month, but stretching the skin of the 
throat by its protrusion, so as to give the idea of 
great and painfid distention. Externally it felt firm 
and elastic; and slightly nodulated at the right side, 
where the skin covering that jiart of the tumor was 
marked with (indeed I may say composed of) numer- 
ous cicatrices, produced by the application of the ac- 
tual cautery, daustics, and incision employed by native 
quacks, in their rude attempts to cure the diseases. 
The tumor was not painful to the touch, except at the 
leftside, where the remaining sound portion of bone 
joined the diseased mass. 

In the mouth the tumor projected so as to displace 
the tongue and force it upwards, backwards and 
towards the left side. The patient complained of 
constant pain, which he said prevented his sleeping at 
night, and he expressed himself most anxious to have 
the operation performed without delay. 

On Monday, the 2Snd of April, I proceeded to the 
operation in the presence of Dr. Chapman, Dr. Stewart, 
Mr. Daly of the College Hospital, and several of the 
Native and Ceylon Students of the Medical College. 
The patient was seated in a strong arm chair, having 
a moveable crutch attached to its back, on which his 
head was fixed by an assistant. 

Standing in front of the patient, I commenced the 
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ojjoration by an incision which extended from a little 
anterior to the lobe of the left ear, to opposite the 
tjibe of the rijyht, cnttin*^ first downwards to the left 
angle, across the base of the tumor to the right 
angle, and then upwards as far as the articulation. 
This was the only incision 1 made through the skin. 
By turning up this (lap, and cutting through the 
membrane of the nmuth, 1 was able to lay bare the 
entire extent of the disease, and to sever the bones 
without cutting through the lip at all ; thereby avoid- 
ing the chance of producing that disagreeable ex- 
jiression which I think is invariably given to the 
mouth by the cicatrix, . when the lip has** bdfen divid- 
ed, no matter how neatly the parts may be brought 
into apposition, or how evenly, they may unite. 

I cut through the bone, about an inch anterior to 
its angle, in the usual way, by first deeply notching 
it with a saw, and then applying the bone nippers. 
This being efTectcd, I next proceeded to disarticulate 
the right condyle from its socket, which (having 
previously cut away the insertion of the temporal 
muscle) I found no difficulty in accomplishing, with 
a sharp-pointed, strong-backed knife, such an instru- 
ment as is usually employed for amputating the 
fingers at the joints. 

The head of the bone being disai’ticulated, and the 
part of the jaw to be divided cut through, the rest of 
the operation is easily completed, but, in dividing 
the soft parts, the edge of the knife should always be 
directed towards the tumor, and the incisions made as 
close to it as possible, the diseased ma.ss being raised 
s 2 
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and drawn lorwards at the saim* time with the left 
[land, .s<» as to remove it, as fur as practicable from 
tl/e larft’c vessels of the neck with whicli these tumors 
ar<! <^<‘nerally in contact on either side of the larynx. 

On dTvidinji^ the muscles of the tongue, which I did 
slowly, one by one, there w^as, as I expected, a smhh'ii 
retroversion of that organ into the; fauces, causing 
much distress and struggling, which lasted, however, 
but for a few seconds, w'hen the patient began to 
regain some power over it, and h(‘ was able to 
swallow llujds conveyed to the back of tin* tongue 
by moans of a gum elastic tube, so tiuit I had not 
much reasdmto regret having omitted the [inH'antion 
recommended, and (nactised by most Surgi'ons, ol 
passing a hook, or needle and thread, through the tip 
of the tongue, by which it might Ix' drawn forwards, 
(or prevented from going backwards,) on the division 
of the muscles being accomplished, "riiis is a pain- 
ful pj'oceeding, and a ernel one, if not absolutely 
necessary. 

During the operation I divided several larg’e arte- 
ries, which 1 secured as I proceedeil; so that, with the 
exc<‘ption of the internal maxillary, there was no ves- 
sel of any importance to take up after the tumor was 
removed. When the operation was completed tlie 
patient became slightly convulsed, cold, and almost 
pulseless. From this state ol^ collapse he slowly 
recovered, and in the course of three or four hours a 
healthy re-action set in. The convulsions returned 
slightly once or twice in the eourse of the day, and 
he complained of great pain in the throat on attempt- 



AN OSTEOSARCOMATOIJS TUMOR. 


141 


in"^ to swallow. All lliuso disagreeable .symptoms 
disappeared in the eoiirse of a day or two. He was 
fed on milk and mutton broth, tlirongli a tid)e, lyiv- 
ing a glass funnel altacli(‘d to one (“ml, the other end 
being held by the pati(>iit himself on the dorsum of 
th(! tongue 

• N^('ariy the whole of the skin tvhieh eovered the 
right sid«' of the tumor, and vvhieh was eomj)letely 
disorgani.sed by the actual canUjry, &(*., whieh the 
Nali\(* Quacks apjdii'd to it, slonglu'd away, leaving 
a large opcming from the side of the throat into the 
(;avity of the month; this has however gradually eon- 
Iraeted, and only a very small fistnla.nW la^mains, 
which may bo <*asily rem(5died by a very simple opera- 
tion, it it does not elo.se of itjielf. as I (“xpect it will in 
a few days. 

The poor man is now comparatively in [)erfeet 
eondbri. lie <‘an eat and drink and sb^cp ; and he 
is free both day and night from pain, a luxury to 
which he was a stranger for upwards of two years 
previous to the operation. 

On examination of the ttnnor after the operation, 

I found it to possess the usual characteristies of 
osteosarcoma. The centre cellular, containing a fluid 
of half brain, half grumous blood-like appearance, 
with spicule of bone projecting in all directions 
through it, the wlftle being surrounded by a thick 
coat of a febro-cartilaginous character. 

The accompanying admirable sketch of the ap- 
pearance of the patient before the operatjpn, is 
from the pencil of Mr. Daly of the Medical College. 
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H. H. GOODEVE, ESQ., M. D. 

PROFESSOR OF ANATOMY, ETC., IN TUTS MEDICAL COLLEGE. 

PRESENTED OCTOBER 5 , 1844 . 

The disease I am about to describe is, I have no 
doubt, generally well known to many of my brother 
practitioners in Calcutta, but it luus no where been no- 
ticed in print, and it may be desireable to have some 
account ot it upon record. It presents moreover some 
characters, which, if my own observations be correct, 
render it peculiarly interesting, and which, as far as 
I can learn, have not been previously remarked. I 
am anxious to draw attention to the points in ques- 
tion, and from the experience of others to verify my 
opinions on the subject, or if incorrect to find just 
grounds for relinquishing them. ® 

The disease I allude to is a remittent fever, attend- 
ed by a peculiar eruption, resembling scarlatina; and 
so we.y marked are the characters of the cutaneous 
affection, that, combined with other symptoms I am 
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induced to regard it a.s a new form of exanthema 
peculiar to this country. 

Jt has I believe nearly all, if not the whole, of flie 
characteristic symptoms of the exanthemata o/ Europe. 
The eruption is critical, it appears ajler preliminary 
fever of some days' duration, and it is certainty epi- 
'demic. The only doubtful points are, 1st, whether it 
occurs oftener than once in the patient’s life, and 2ndly, 
whether the disorder is infectious or otherwise. My 
own experience induces me to re<»’ard the first of the.se 
donbtfid cliaracters in the nej^ative. 1 Ixdieve that it 
never attacks the same patient a second time, but more 
extended observation is necessary to decide tins ques- 
tion finally. With respect to the second, contagion is 
so much modified by the habits and mode of life of 
residents in this country, that it is always less mark- 
ed than any other symptom of the exanthems, and con- 
sequently a more difficult question to decide in a new 
form of disease. The free ventilation of the streets and 
houses, and the great attention paid to bodily and 
domestic cleanliness amongst the European part of 
■ the community, render them peculiarly exempt at all 
times from the influence of infectious disorders. 1 
certainly have seen nothing as yet to induce me to 
regard this complaint as contagious. 

My own field of i^servation being limited to Cal- 
cutta and its immediate neighbourhood, I am unable 
to say whether it appears elsewhere in India ; but I 
have no doubt that we shall soon receive ample in- 
formation on the subject from other parts of the 
country. 
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This disease coiniiieiices vviili the ordinary syinpioiiis 
of’pyrexia; ilie violence oi’thc attack vary iiij^ accord- 
ing^ to the ])revailinj>’ character of the epidemic fever of 
the season ; sonietiines it is exceedingly severe with 
local congestions, at others it is very mild without any 
complication Tjiisyear, tor example, it has greatly 
resembled a species of intinen/a which has been pre- 
valent in ( alciitta. 

The preliminary febrile symptoms continue for 
several days ; the yieriod of development being un- 
certain ; not exceeding seven days and not h^ss than 
three. Thaeruption first appears on the palms of the 
hands and the soles of the feet, extending ra])idly 
to the fingers and toes, and to the back of the hand and 
foot, subsequently in some cases covering the arms 
and legs. The face is next attacked, and is usually 
very deeyily tinged with it, even to the roots of the 
hair ; the eyes and lips becoming very red. The erup- 
tion friiqucntly yjasses from hence down the neck on 
to the chest. It very rarely reaches any part of the 
abdomen, though I have seen cases where the whole 
body is covered, scarcely a spot as large as a rupee ' 
remaining untouched. On the tliird day the cutane- 
ous affection subsides, and it entirely disappears on 
the fifth or sixth. 

The eruption in many respcc^ resembles scarlati- 
na. It occurs in irregular patches of a bright red color, 
scarcely elevated above the level of the surrounding 
skin ; the syiots are usually confluent. It is attended 
with a peculiar tingling and itching, which is so 
intolerable iu many cases as to prevent sleep during 
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the whole time of its coiitiiiiuiiice. As it fades away 
the cuticle usually scales otf in small flakes, but 
occasionally the marks c«>utimie for some timpe, 
appearitig whenever the skin is heated. The criip;; 
tion has no a trinity whatever with urticaria or 
lichen; and it difl'ers (^ss<M^tially from scarlatina in 
fhe total absence of irritation, or nlec'ration in the 
fauci's. 

The fever always snbsidi's upon the outbreak of 
the eruption, and never re appears in tlie secondary 
form, as vv(! sonu;times see in variola, &c . ; ncitln'r do(!s 
any infernal local a tied ion attc'iul on tin; eruption or 
follow its di-parture. .\s far as 1 have Inutati opportu- 
nity of observin”' the disease, it is ecirtainly of a mild 
character, and I am not aware oTany fatal ca.se.s having 
occurred. Possilily those who diial may have been 
classed as victims to some other prevailing- epidemic 
fever; tin- eruption in these eases having been over- 
looked, or the si'verity of the attendant fever npt al- 
lowing time or opportunity for tin; entaneons symp- 
toms to develo])e themselves. The disease gc'iierally 
tippearsin the rains when remittent fever is epidemic ; 
but 1 have seen it occasionally during other seasons 
occurring sporadically. 

The usual sulFerers, as may be expected if my the- 
ory of the disease is correct, arc Europeans newly 
arrived in the. country, and though chiefly afFecting 
young peo])lc it is by no means confined to that class ; 
patients of all ages are attacked by it, even young 
children oeeasioiially. 1 have never seen the complaint 
ill those born in the country from European parents 

T 
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or muoiig^st Kiist Indians who liave never left their 
native land. 

( With respect to the cause and patlioiof^y of this 
jlisease 1 liave no observations to offer. It apjiears to 
arise like oilier (epidemics from malaria, and apparently 
does not in any way differ in its morbid anatomy 
from the common fevi'r of the country ; but I have 
before rmnarked, no opiiortnnity has occurred to me 
of exainininj^ the bodies of any patients who may 
have died of tin* complaint. 

It requires the same trcatnnmt as otlu'r remittent 
fevers, piir«atives, leeches, (juinine, &c. In some 
cases, of'rdbnst individnals with ci'rebral conges- 
tion, vene.section may be requisite, but caution is 
neces.sary in using sinrrc depletion, for there is a 
great tendency to exhaustion in the lat(*r stages 
of the disorder ; thus affording another tyjie of. the 
exanthemata. 
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The following' case is offoml to tlio Society as a curi- 
ous c.xaiiiplc of tlie rapid cure of what appeared, priina 
facie, to be a wcdl marked example of Phthisis, in a 
very advanced stage. Whether the disease wasycally 
that which it seemed to be, or only an aggravated 
speeiinen of Eronehitis, or a pulmonary absces.s, 
I leave others to decide. I give the facts as they oc- 
curred to me. Whatever may have been the absolute 
local disease, there was eo])ious purulent expecto- 
ration from the lung.s, with Hectic fever and its 
attendant Diarrhoea, reducing the patient to the verge 
of death. I do not think I ever before saw a person 
.recover such complete health and so speedily from 
such a state of exhaustion. 

We frequently hear of patients affected with Phthi- 
sis successfully treated by Iodine, by Chlorine fumi- 
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^•alionsj siml latterly by tVietions of animal oil, and 
by Naphtha and llydropathy, but I do not know that 
these eases were belter marked than this one of mine, 
which was evidently cured by beefsteaks and |)ort 
wine. (Vrtaiiily an a«Teeable system of treatment if 
nothin<>’ more can be said in its favor. In similar cases 
I would certainly a!>-ain resort to the same species of 
invi«'oration, for it appc'ars to me the best chance 
we can olH'r the patient undi.'r tlii'se circumstances, 
Whv should AVI' not treat suppuration in the lungs 
as we would uianagi; ])atients laboring under suppu- 
ration of the joints, or sulll'i'iiig from Psoas abscess, 
Avhere we'slrt'nild undoubtedly trust more to nourish 
ing' food and drink than to any other INb'dii'al 
treatment? It may boobjeeti'd that, the patient will 
not take this diet or cannot digest it. H’liis may 
happen sometimes. I’.vi'ii in IIk; case in ipiestiou 
it recpiired great persuasion to induce the girl to 
eat at all, and the food at lirst was often rejected 
shortly afti'r it was taken ; but sin; pi'rscvercil and 
succ(!eded, and Avhv should not othm's do the same'. 

Miss a't. IS, was placed under my care in the 
beji'innina of March 1 840, she was a delicate scrofulous- 
looking girl, who had shewn from an early age a 
strong tendmiey to pulmonary disease. In fact she 
was sent to India a few months before I lirst savv lier 
with the intention of removing, by a residence in a 
tropical climate, the great predisposition to Phthisis 
which she evinced. iMiss T. came to this country by 
way of I'igy))t, and was exposed to much fatigue and 
annoyance during the voyage. She dates the com- 
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moncement of tlie uttuck from which she was sufreriii«‘ 
to the harrassin" occurrence's of tliat journey. 

VYhen 1 saw her first, slie had freaiucnt and distreiss- 
iiiff fits of coufirhinjj:, i))crca.sin<r in violence durinj*- the* 
ni^ht, aiid al tended by a very copious purulent e.vpec- 
toration. There was pain in the ri<>ht siele of the; chest 
‘and oppression of brcathiii!;^; her* pulse was weak ; 
always above 100; appetite deficient, with j>Teat bo- 
dily debility; tin; hectic Hush was pres(mt in her 
checks, and she was attacked daily by fever, followed' 
by vioh'ut pcM'spiration ; The catamenia had becni 
absent for some months. 

Th(‘ chest «en('rally was <lull on pm'crtission, and 
I thoug'lit that I detected P(fetorilo([uy and <‘a\Tru- 
ous eoneh on tin; left sidej but 1 may have been 
mistaken, '^riiese symptoms had existed for about a 
month previous to iny visit; they liad bcj;’un g’radually, 
the eou<;;h beinf;' atlc'iided withslij^ht ItsL'inoptysis at 
first. I)urinj;-the last fi'w days collicpuitive Diiirrhma 
had set in, conliuuinj> to be very obstinate. The symp- 
toms I have described continued more than a month, 
the patient <^rowin<»; daily weaker and more emaciated. 
Very troublesome Bed sores having’ also made their 
a]>[)ea ranee, her sufferings were greatly aggravated. 
The fits of coughing and the difficulty of discharging 
the very co[)ious sputa occasionally threatened in- 
stant suffocation, and she often became so weak and 
faint that her friends expected her to die every 
minute. 

Dr. Nicolson met me in consultation about this pe- 
riod, and we both regarded the patient as sinking in 
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the last stajjc of Plifliisis. Various mcdicinos wim'c 
tried tliroiio'hout this time. Digitalis, Iodine, Ipeca- 
cuanha and Opium in various combinations, and 
connter.-irritation by means of blisters and tartar 
emetic cx'tcrnally. 

^o beiKjfit bein*^ apjiari'nt from the medical treat- 
ment liitherto pursued; from the beftinning' of May' 
I directed Miss T. to leave' olf all other medicines, 
and to take only chalk mixture, Avith Kino and 
Laudanum siiflicient to restrain the diarrhoea and a 
genlh? tonic of Coluinbo and Quinim?. 1 ordered her 
at the satiie time to live principally upon animal food, 
with two OP three glasses of port wine, daily, or bee'r 
if she preferred the latter. She was carried out 
every (wening in a carriage for an hour. Under this 
treatment, to my great astonislntu'nt I confess, she 
rapidly improved. Her cough and expectoration 
diminished, the hectic disappeared, her appetite im- 
proved. She gained flesh and strength and in two 
months, except that the catamenia had not returned, 
she was restored to perfect health. Shortly afterwards 
she left the country for Europe, and I have since heard 
that she has had no return of the disease from the fatal 
termination of which she had so wonderfully escaped. 
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The contrivance by vvliicli llie foorl and drink pass 
into the gulloL without ontcrin" the wind-pipe is 
very simple, and is so ofhictnal that it is only on 
very rare occasions tliat any enter the air passaj^cs. 
Tins nsnally takes ])lacc as the ])erson is holding his 
head backwards, while In* has a foreign bodydn his 
mouth, or is speaking, at the moment when he is in 
the act of swallowing. At such a time a portion of 
food or drink may pass into the wind-pipe with the 
current of air, whicK is followed by an immediate and 
powerful effort to expel the foreign matter. So sen- 
sitive arc these parts, that even a drop of water 
passing into the air passages produces the most 
violent irritation ; and the entrance of a solid body 
endangers suffocation at the time, and is followed by 
a train of dangerous consequences. The following 
remarks are intended to describe the symptoms 
which follow the lodgement of foreign substances 
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ill flic air passag’cs, and the liest iiiotliod of trcatiiij*’ 
such patients. 

The foreij^n body usually descends the right hraneh 

of the bronehns, as <his is more direct than the h'fl 

< 

branch, and passes more or less deep into the air pas- 
sages according to the size, form, and weight, of the 
substance. Sometimes tin; breathing is so much im- 
jieded by edema, or a thickiMiing, or ulceration of tin* 
rima glottidis, as to terminate in suffocation nnle.ss 
the operation of Laryngotorny or rather tracherotorny 
is immediately performed. In tin* ease of a woman 
to whose Uf^sistanee I was suddenly called during 
the night, Vvfieii 1 was House surgeon to St. liarlho- 
lomew’s Hospital J.<ondon, before I could reach the 
ward, she had eea.sed to'breatlu'. I immeiliately per- 
formed the operation of Laryngotoniy. H’he air passed 
through th(! wound, and the jiatient recovered for a 
time, but died next day. On examination a circular 
phagedenic ulcer, with a thick edge was situated 
near the rima glottidis, the enlargement of which, 
and the accumulation of secretion from its surface, 
was the immediate cause of death. 

Soon after the occurrence of the above ease, my ex- 
cellent colleague Mr. Warry, and myself were called 
to another case of the same kind. 'J’he success of the 
operation of Laryngotoniy, in this patient, induces 
me to add the following particulars : 

Thomas Esdalc, aged 25, a healthy shepherd, hav- 
ing been nmch exposed to cold during the months of 
January and February, whilst taking mercury for the 
cure of secondary symptoms of syphilis, found his 
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Ihroal. painful, a.<t('M(l(‘(l with a ilry coii<>li, and a |)0- 
ndiar cliani>’o in liis voice. Diirinj*’ llie snce(!e(Iin«' 
llirec inonlhs he j^radnally «"ot worse, and on tl/o 
I7(li ofAiiril li<! was adinilt(;d iido St. l3arllioIonievv\ 
Hospital, 'riic usual local and j»’<‘neral remedies 
wereemployed, without nuich manifest rcdief. Dnrin«- 
Hie nij*!!! of the ‘JOtli l\fay we were called to see 
this patic.Mit, as he had become suddenly worse. 
\V(; found him sittiii"- up in IhnI leanin»- forward, 
and lal)onrin«' nmhu' the followinj*’ symptoms : 
his breathing' w'as ditllcnlt, and accoin])anied with 
a hissinj;' noisi', and short, dry, sntl’ocatinf»- eon^-h. 
'rh(“ slight exp(;etoration, which had hitlff;rto been 
jiresent, had now ceased. Tlui ])ids(‘ was 1.35, the 
eonnl('nanc(' livid, with cold •jx’rspiratioii over the 
whole body. In this alarming' state the opi'ration 
of ljarynj;-otomy was perforim'd byMr. Warry. 3’he 
air escaped with considm’able force, as soon as tin* 
opi'iiin"' was made into the Laryn.N, and the pipient 
was instantly r(‘liev('d. After waiting' for soim; time, 
to allow the violent s|)asm of the muscles of the 
throat to snbsidi', a silver cannia was introduced, and 
worn for some time.* I’he man recovered; and in 
August, when 1 last saw him, he was wearing the 
cannia, and could, consequently, only speak in a 
whisper. 

Another case in which Laryngotomy should be per- 
formed to save the life of the jiatient ; is when an 
(‘xtnineons substance is lodgcil in the liarynx and 
threatens sutrocation. I am indebted to the kind- 
ness of Dr. 3'aylor, Civil Surgeon of Dacca, for tlie 
u 
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(i)ll<)\viii»- pjirlicnliirs of an iiilcrcsfiin*' caM' of (lii> 
kind. 

' Ill (lie year a woman raino to flu; Native 

jllos))ital^ and (Mitreated tliat imiiK'diato assislanei' 
inig’lit 1)0 rondoi'(‘d to an infant, ton months old. 
which slio had in her arms. She stated, that tlu^ child, 
whilst cravvlinj^ ahont on the lloorofthc place, whcii 
she was (‘ooking', had put a small iish into its month, 
and that she was iinahle to extract it. Her home was 
a (piarter of a mile from the hospital, and by the tiiiu' 
hIk! arrived, tlie child was apparently dead, being’ <piite 
insensibh*.: its face livid, and its respiration ami 
cirenlation ’ suspended. On o|)ening and levamin- 
ing its month, a bulky substance was fonnd <.*los(‘ly 
impacted in the back part of the fauces, and immedi 
al(‘ly over the glottis. Attem[>ts were Inad(^ to re 
move it ; but being inellectnal. liaryngotomy was 
j)erform(‘d, as the only chance of saving tin; patient’s 
life. ..A few seconds after the Larynx was opmied, the 
child began to breathe, and in a short tiim* respira 
tion was comphdv'ly restored. 'I'lie iinmcdiati' «lan- 
ger being thus removed, the month was again exa 
mined, when the substance lillilng up the back part 
of th(^ throat was easily extracted by means of a 
long forceps. It proved to be a small Hat Iish, a 
species of sol(!, five inches long, named I’an 
(Plenronectcs Pan). It is probable that the fish 
was alive at the time the child put it into its month ; 
and that by a sudden jerk, or motion of its body it 
got into the fauces, when, by means of the bristle-rays 
of its fins, and the spasm of the pharynx and glottis 
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lAcitod liy i(s |)ros(Mic(‘, it hprniiK' (i\od, so ms lo n'- 
sisl :ill llio (dlbrts tliat, wore made, in flu; lirst iii- 
staiipo, to rciitovo it. '^riic lltllo patioiit soon rooo- 
\('rcd from tlio oporatioii. He is now 12 years oj' 
ai*!!; lias passed tliroii<;li infaiiey witlioiit siilferiiio- 
from any disinisc; of IIk' Ijaryiix or Traeliea. 

(dfeets which tlu' foreijifii Ixxfy produces, when 
it doe.*- not <-aiise imniediato snilix-atioii. are as 

lolhnvs 

1. llv till' coiislaiil passa"!' of (he air, aioii^' the 
(idle ill wliich (he Ixxly is lodi>-ed, (here is an irrita- 
tion ke])( lip l)\ its movement ovi'r tlur ilelicat<' 

• lUK'ons memhrane of (lie air (iihes. 

2. This prodiiees iiillammation of (he lining*’ pa.<- 
sai;'es, and (ivlends to (he snbmiicous eelliilar (issue, 
yvhieli unites the liriinehial (iihes and yesieh's to the 
serous memliram; of the lnni;'s; lymph is (dliisi'd into 
the iiiterslices of the hroiiehial tubes and vesicb's, 
which ari^ more or less compressed by this new]y de- 
posited snbstanee. in such a condition ilie piibnonie 
substance, which surrounds a |)ort,ion of the intlanied 
memliraiK*, becomes harder and demsor ; so that it 
loses its elasticity aiiTl compressibility, and re.sembles 
a. portion of liver, or is said to be liepatised. This 
often extends, and involves lar«’e portions of both 
sides of the Innp^s. In more acute cases, ab.scesscs 
form in the substance of the limjifs, when the symp- 
toms of bronchial, or mucous iiillammation, is com- 
plicated with the usual symptoms of pneumonia. 

3 . The third jiecnliarity is the salutary inlhicnce 
of nature in healing up the abscesses, and restoring 
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Ihr |KirlK l<> Ui(‘ii’ iiiilJii'iil rtiiU'lioiiK, as soon as (lio 
irritating' cause' is removed. 

' [Examples of such (dli'cts are »iv(ai in tlu; l‘iud 
,v'olinue of the Ediiil)iir«'li Medical and Suri^ieal 
Jonriud by Dr. Donaldson, to which Dr. Cra»i(' lias 
addl'd an inlcreslin<>' annotation. The forein'ii bodies 
wliieli had passed into tlie wind-pi))e differ. In one 
ease it was tlie foil or covering' of a bnllon,* in an 
olhera nail.f in a third ease a leadi'ii shot,;}; in a fourth 
a piece of walnnt,§ in a liftli an artilieial tooth, |{ 
which ilro])p('d into the wind-pipe. In all these eases 
the symptoms \aried with thesi/e of the foreij'n body, 
its vveio']|f,’'jiiid the part in w’hi(;h it was lodjijed. In 
j*'('n('ral tlii' same symptoms wi'n; produced ; sneh as 
fits of eoni;’hinf;'. vvhi'ozin”', hoar.seness, dillienlt brea- 
thin»’, a fei'liii”' of \vei<>'ht, anxiety, and pectoral 
distress, I'xpi'ctoration of thick piirnh'iit mnens, 
often streaki'd w-itli, blood, very ipiiek, and often 
irrei;^nlar pulse, ni}^lit sweats, fu'tid breath, so that 
the smi'll was almost insnpporlabh', and wastin^^ of 
the llesli and slronj''th. After a lon^'er or sliorter pc 
riod the foreij’n body was «;en<'rally eonj»hed np 
with thick mnens, and the bronchial and pulmonary 
di.seases subsided. 

* Memoirs of the Life aiirl Writiiijts of tlie late, I. L. Lettson, M. I). 
li_V 1'’. .1. I’cttigrew, vol. iii. ]), S‘2. 
t IIowsliii>’s Pnu’tieal OlwerAations, p. 222. 

J Cragic’s Annotations, Kdiiibiirgli Medical and Surgical .lonrnal 
’ol. 42, p, lOfi, 

§ Dr. (Jibvoy’s case, Edinburgh Medical and Surgical Journal, vol. 
|l Tiansactions of a Society, vol. iii. p. .’O. 
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ill fill' tliirlri'iilh nuuilior <»f (lie J)iii)rui Journal o( 
AJoilical and Cliciuifal Science, Dr. Kvanson «ivcs llic 
parlicnlars ot'a case, in an infant of one year and one 
month old, in which llu; presence, in all ^irobahilily, 
of a herrin**' lionet in (ho trachea, or up[)er division o( 
(he lironchial (nhes, «‘avo rise to symptoms not only 
‘ of hronclfdis of (he rij»ht Innj»’, Imtl'croup, and symp- 
toms of nr»en( snifocation. 'riieconj’h in this case was 
harrassiiif;' and occasionally very sevi're. '^I’he dillicnK 
lircadiiii”' was most intense, and conspicnons, diirini;” 
inspiration ; (Ik* voice was hoarse, and occasional- 
ly stridnlons ; (he surface was hot, and (he pnlsi* 
rapid ; and (here was much “‘enerar uneasiness 
and restlessness. ^Mlis was the state of the symp- 
toms on the fourth day aftiT it was believed a por- 
tion of herrinj*' bone had bemi allowed to slip into 
(he larynx. 

After (he employment of anti|)ldoi*’istic remedies, 
as leeches to the throat, pur‘»-in«' by means of, Jala|i 
and Calomel, and (lui use of a solution of Tartrati; of 
Antimony, without alleviation of the bronchitic symp- 
toms, Mr. Crampton ])erformed the operation of 
tracheotomy, by reniovinj^a small slip of the trachea, 
yet without (indin,^, or extracting* the foreign body. 
Next day, howevci-, the symptoms of suffocation were 
less urgent; and though the respiration continued 
laborious, stj'idulous, wheezing, and at the rate of 70 
in th(^ minute, with a copious secretion of thick nmeus 
in the trachea, in the course of a few days these 
sym])toms diminished in intensity, and the discharge 
became less ubundunt. 



r.i ri-:< Ts or r4>KKi(;\ j50i)ii:s 


l:;S 




i\\c iinprovc'iiiciit procMMidod, tlio wound was 
;dlow(‘d to lu'al, and lu'coinc closed ; and tlioni;li lln^ 
con^h remained, and the voice conlinueil hoarse 
and taint for months, it at haii»*th IxTame natural, 
< l('ar, full, luul loud ; wliile flio cicnlrix of llio wound 
was so luuch ooutractod as to l)cconio hardly [loret'n 

Thou»'li ill this case no forci”‘u body was found at 
the liiue of operation, it ajipears that fheniolher coii- 
fi'ssed, that, on the fourth ui«h( after the opiM’aliou, 
when she was renio\iujif from th(‘ wound the viscid 
unieus which liad collected, she (i'lt sonn'lliinf;' hard 
by the sp<Trt«’e. A jirojectinj*’ ])oint now be»'an 
to a])j)ea,r whenever the child coui*jied ; and 
the- direction of this t)od> seemed to be from the 
u[iper part and side of the wound. This cireum- 
stance, however, she concealed from the attend.'ints, 
from flu; apprehension, she stated, of anotln'r opma- 
tiou ; and before morning' it ])rojected so much that 
she attempted its removal herself, and after soiiu; 
force, and the discharge of a little Idoody mattiM', 
eirectiHl her purpose. The body thus removi'd was 
sharp, and looked like a portion tif herring bone, but 
somewhat softened, and of a greenish colour. I’hese 
(pialities, however, it lost in drying ; and when pre 
siaited to Dr. Kvanson, it had the appearance of tln^ 
bone of a herring, or some small fish, though ratlii’r 
less linn than natural. 

Dr. Kvanson admits that in this case the evidence 
ol the bone having been within the wind-pipe is le.ss 
complete than could be desired, since it rests solely 
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.HI du' vcracily <»l tin* iiioIIk'i’ IJiit Ik* ohsiH'vcs, 
ill coiinriiialioii of flu* «L*iK*i’al iicciirary of her slalt*- 
iiK'iil, lliat u'liilt* sIk; (luoil mill'll on llio inanifosl and 
ili'ciiU’d allcviidioii which Ihi; sym|>l()m.s underwent 
in ihe course of Ihe day, aHcr this '|)icce of 
hone was ri'iircsi'iited <o have Im'cu removed from 
Ihe wound and Ihe inli'rior of the wind-jiijie, tlu^ 
rcjiorl of (he* casi*. as kept hy Mr. Ilamillon, (who 
knew nothin';’ of the woman’s story, and remains. 
Dr. hhmiMm believes, still inerednions,) shows dis- 
tinctly, that on (he same day a j>'reat alhwialiou took 
plaei', and (Tintinued to jiroceed. 

In (Ik! same nnmber of the Journal abc;:;’e mention- 
ed, Dr. Ilonston, Snrg^eoii of the New Hospital in 
Da^’o-ot Street, details a very interest in*; and midan- 
eholy ease, to which the same objection of defieiemiy 
of evidence does not apply. Of this ease I shall 
i;’ive an abridg’ed aeeoimt. 

John Clart!, aged 21), in tiu' condition of a servant, 
of temjierate habits and sound eonstitntion, liad occa- 
sion to have the second molar tooth of the right 
npjier jaw extracted in May, IS'iO. On the lirsf 
application of the ft)o(h-key, part of the crown W'as 
chip])ed oflT, and removed from the month by the 
operator. IJy asiicond attmnpt the tooth was startetl 
from its socket, but on bein**: loosened from the claw 
of the instrument, it slipped down the throat, and 
was not aftt'i’wards semi either by patient or ope- 
rator. 

About four hours after, the patient called on Dr. 
Houston, and presenting the u])pcr fragment, with 
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llic sfillFiiK'iU now “ivni. lf(' inrorincd liiin dial 
In'li'lf, !ift(T<li(' ('\(rjK.‘lioii was c(nn|)l(>to(l, a moiiKMi- 
lai;y sliar]) in’ickino- pain at llii; t()|) of tlu; win(l-pi|)(', 
Idl lowed l)y a s(‘V('r{! Ii( of cou^liiiiji^', vvlucli soon 
went oir, i)nt recui-red aj^aiii sevcFal times without any 
«!vident eanse, and at *'aeli lime willi abated sev«‘i-ify ; 
until aft(‘r a few- lioiirs it eeased to jn’odnce annoy- 
anee. lie eomplained, however, of a. teeiinj^ of nnde- 
tinabh‘ nneasiiu'ss in tlie chest ; a s<msation of weight 
in l)reathin<>; ; and a tendeney to draw' In'avy si^dis, 
wliieli kept his mind in a state of eontinned impii- 
etnde. Oceasionally, and at irrepjnlar intervals, he 
eono-hed np-a little frothy ninens, imtino-cd with 
blood, or inirnlent matter, lb* liad not, previcnis tf> 
the aeeident, botm subject to t‘on“]i, or any other 
afh'ction ol the eliest ; and all these symptoms, both 
the; dentist and himself ai’'r<‘ed in ascribinj;' to the 
passas'e of tin* tooth down tin' throat. 

In a <'onsnltation held twenty-four hours after the 
accident, the followinj? stethoseoj)ie si»;ns were re 
eo<»nized. 

“There was a mucous ra1th> in tlie lower part ol 
the trachea, audible even to tliemaked ear, lint vt'ry 
•listinct when heard through tlie stethoscope*, lioth 
sides of the chest jyavo a perfectly and eepially clear 
sound on pe'reussion ; butiiotwithsta.ndin»' llu'ir simi- 
larity in tliis rcispect, there was a marked dilfia'cnce 
in the intensity of the respiratory nuirmnr, tin* sound 
of the air enterinj»* into, and expamiin«’ tlu; ri“ht 
lnn<^-, beinj;- obviously more fe(;ble than that Imard 
at the same moment in the left. There was, like- 
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wisp, imkIpi’ (Ih! rin’ht clavicle a sli»'lit. .‘Sonorous rale, 
a. deviation from the natural sound of breathin'*' not 
<liscoveral)le in any jiart of the left lung'. Thdse 
signs wore fixed, and not modified or removi'^l, by any 
alteration in the position of the body; nor by eans- 
ing lh(! patient to respire with viohmee, or to take a 
* fill I breath.” 

It is iinnee.(!S.sary to give the condieting opi 
nions entertained as t«) the presence of a foreign 
liody in the windpipe. The man was ])laced in the 
ho.'-'pital ; and after passing snciavssively tlirongh tlie 
several stages of bronehitis, jmenmonia, ai\d |)lenrisy ; 
first of thiM'iglit, and then of the left bmg, expired 
on the elevimtii day after the accident. Ujion inspect- 
iiig lh(i body sixteen hours aTler death, the follow'- 
ing was tin; state; of the organs of the chest. 

'PIh; liing.s on both sides presented their natural 
fulness, without collapse on either side;. The right 
lung adhered to the pleura ceisbilis every where, 
except behind, where a (piantity of thin bloody fluid 
lay Ix'tween the pleura;. The h;ft lung adhered 
generally Tin; lymph, interpo.sed between the pul 
monary and costal plenra on the right side, was 
considerable in ipiautity, linn, and opaque, and 
evidently of several ilays’ duration ; that in the pos- 
terior region of tlu; chest <;specially, was, for a space 
of seven or <'ight inches, abundant and tmiacious. 
The lymph' forming the adhesions on the left side 
was smaller in (piantity, and presented the ajipear- 
ance of a thin sernigelatinous layer. All the adhe- 
sions were soft and easily broken ; and when removed 

X 



ErrWTS OK KOKEION ItODIES 


lliK ptiiiiioiiiiiy j)l(Mirj« was soon vm-y rod and vas<-nlar. 
and on tlic ri”’!!!. side livid. 

Tin; siihslanoo of tin; ri»-lit Inn**- was donso and 
ijulnralod in ovory point: its tissiio, nov<‘rllioli‘ss, 
roadily <;’avo way undor the fiiiji’or ; and soclions ofil . 
oxposod snrfaoos disoliargiiii? nnioli dark (Inid Ulood 
and sornin. Tin* snhstanoo of (In' l(;f( luni*' was l(‘ss 
lioavy and oii«’or^od, but oxliibitcd marks of inlonso 
inllainination. 

Upon slittin»- opon tlio wind-pipo from (lio larynx 
to (In; Inn**’, tlio toolli was found lyin'*’ in tlio ri^ld 
bronoliial t,nbo. aboni oin; inoli boyoinl its oomnn'in’c*- 
mont, witli^tlu; fan<;s dirootod towards Ili(> Inn*;’, 
and (In; brtdion snrlao(' of (In; crown towards (In; 
laryn.x. It Jay lo(»so of iniattaoliod, and w'a.s roadily 
r<;ino\(‘d when canglil botwoon (In; ])oints of tin* 
scissors. The broken snrfaee lit(od aoonralely (o 
that of the crown, as presented to Dr. Houston by 
the patient. 

The inucons membrane of (ho air passages fi’om 
(ho larynx to (ho smallest branches of (he bronchial 
tubes in both Inn^s was svvelh'd, softened, and of a 
dec]) red colour, as if mimitoly injected; and (he 
bronchial tubes wore lilled by mnco-pnrnlcnt (Inid 
ronnd the tooth, but without abscess or breach of 
surface in the vicinity of the s])ot where it was 
lodj^od. 

The followin*^ remarks arc believed to alFord aiio- 
(lirr example of .such a case : 

IMr. William Ilolland, aj’-ed 33 , has been in this 
country, for 14 years ; is short and strongly built ; 
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has Imh'ii ('inployi'ii since <lic (iinc of his arrival as an 
assistani to an Inilii^o Flanicr; anil has cnjoycil gooil 
health iiplo the period at whiidi lie was atlaeki'd with 
the eoniplaint which is the sidijeet of the followin'; 
remarks, fh^ had never any disease in tfie lungs, 
nor had his family snifered from such diseases. 

* He stated to me that w'hile eating fish at hreakfast. 
on the morning of thi' Sih I'Vbrnary IS3S, his wife, 
who had jnst heen eonlined, and was in the adjoining 
room, suddenly (;alled ont for sonudhing. Ho got 
lip, and ran to her assistance, while swallowing a 
monihfni of lish hurriedly, and as hi; most probably 
called out that lie was coming! Hi; say;j*ho felt that 
he had swallowed a bone, and ate s(;v('ral pieces 
of dry Im'aib in ordi'r to get. rid of it. He did not, 
however, siieeeed in this; but the iineasini'ss in the 
throat slowly snbsidi'd, and ten days afterwards he 
felt for the first time a pain in the chest ; which he 
could not at the time attribute to any eansi;. Thi' 
Ibllowiiig is the snbsef|iienf, history of the ease in the 
patient's own words :— 

“ I siill’ered from a severe pain in the chest, which 
caused me to bend Iny body down in walking. On 
eonsiilting my Physician he desired me to ap|)ly a 
innstard plaster to the chest, and to take a warm 
bath. I did so, but the ]»ain continued. 

" Some fc\y days after, the pain left me, and I had 
then a slight dry cough. My breath was very dis- 
agreeable, and I occasionally threw up a small i|iian- 
tity of greenish watery phlegm, Avhieh was very 
fetid. 
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“AIh)ii( IIu! ISdi 1 iirrivcd jit Jessorc very ill, and 
wiis coiinued to niy bed. I then took iiii emetic, 
\vliich eiuiscd me to vomit a ])rodigions qmmtity of 
the aforesaid malter, and my medical altemhmt 
aVlcrvvnrds ndminisU'red ‘iO i»-rains of Calomel. Tlie 
coiii^li was iiiereascul, and at times 1 threw up phh.\i;'m, 
Avhicli resembled the wlute of an beat(‘n n|», but 
without smell. 

A few days after, T f(;lt a severe pain in the ri«'ht 
side which caused a didicnlty in brcathiii};’, iinh'cd I 
conld not speak without pain. Ur. II. bled me in 
lh(^ rii*-!!! arm, and I then fell a little easier — a short 
time after this, 1 bexame di'lirions. P(>rhaps 1 oni»‘hf 
not to omit that whilst tin* fever was hij;-h, it appeared 
to me tliat I Avas eonlii.m«dIy tormented by two be- 
ings, tlie one of immense stature, the other a Dwarf; 
and tlial, haviii”' had a spear lod*^ed somcwliere in 
the shonlder, and the shaft broken off, the dwarf tried 
to pull it out ajjainst the <»Tain, whilst the Giant acted 
as my protector, and endeavoured to j)revent him. 
Durinj^the combat my aj^ony was dn'adfid, but when 
the o’iant obtainc<l the victory, 1 eoii'^hed with /,»‘reater 
facility, and the j)hlc«-m was more abundant; if on 
the contrary the Dwarf had the upper hand, the 
eongli was more scvcic, and the phlegm much h ss 
than in the first instance. Fever or no fever, this 
continually haunted me for the space of six months. 

“ In the mean time Dr. B. gave me all kinds of 
medicine to no purpose. 

“About July I began to spit blood, I tlicrcfbre 
started for Calcutta, and rny Medical attendants 
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applied several Blisters in succession to the ri^fht 
side. 

“A few days after iny arrival, and duriii"’ a viohint 
(it of coug’hin”', 1 felt a hard substance in iny mouth. 
On exami)iatiou, it proved to be a J^’ish Bone about 
one inch in length, and pointed at both c.vtreniities.* 
•It was half broken in the middle, ;tnd I presmne th<^ 
middle part must have come foremost. 1 was ovm- 
joyed at thinking the bone was the caus<; of my 
illness, and imagined that I should then recover. I 
mentioned the eireiimstaiiee and show(!d the bone to 
Dr. S. who treated the circumstance lightly. 1’his 
surprised me. Dr. S. then examined tlui eomlition of 
the lungs, and stated that the lower part of the right 
lung was destroyed; in tact, that I had only one lung 
and a ha.lf. 

“ A f(‘w days after tin; bone had appeared, I von«itcd 
blood once or twice. 

“ If 1 swallowed any li(piid in small (pianthies, a 
lit of coughing succeeded, but this was not the case if 
swallowed in large <(uantities, that is, as much as 
eouhl be contained in the mouth at once. It appear- 
ed to me that theft; was a hole, or wound in the 
throat. I coidd sleep no where but on the groun<l. 
If any circumstance caused laughter, I always felt 
great pain with a sensation as if I was going to be 
suffocated. . After a consultation of Doctors, I 
resolved to proceed to Singapore. Being obliged to 
climb the ship’s side, I vomited an immense quantity 
of blood in stepping down upon deck. During the 
* See the diawing nnd the bone herewith forwarded. 
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passage I vomited blood several times, but in smaller 
quantities. 1 invariably slept upon my chest or 
left side, tried baths of salt water, and kej)t low 
djet. I occasionally took 30 drops of Laudanum. 

"During the passage my bowels were very open, 
and also a short time before sailing. 

“ At Singapore! recovered a little strength. Bowels’ 
always in the same state. Dr. M. prescribed Creo- 
sote Pills which I took, but neither this, nor any 
olher medicine proved of much service. Whilst at 
Singapore, my feet and legs swelled during the 
night ; this swelling, however, used in part to leave 
me in the' day time. At the e.xpiration ol a 
month, and during the time that my legs swelled, 
my appetite was most voracious. I ate of every 
thing, and in large quantities; but invariably vomit- 
ed afterwards. At one time I applied 30 leeches on 
the right side, and at another 40 on the chest. 

During the passage to Calcutta in December, I 
several times vomited what I supposed to be pure 
matter, but as it was at night, I could not examine 
it. 1 derived no benefit from the trip. 

"January 1st 1839. — 1 was now reduced to a mere 
skeleton. The cough still continued, and at times 
1 threw up small portions of matter in which were 
decayed particles of what I supposed to be the lung. 
This was very fetid. 

" Several blisters were applied to my right side, 
and a seton was formed a little below, where the 
blister had been placed. I had now a severe attack 
of Pleurisy, the pain of which was dreadful ; and 
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when I attempted to cry out, was agonizing*. I 
applied 4 large leeclieson the left breast which took 
away the pain. My face had become discolourod ; 
that is, there were dark patches on it here and tlicrc. 

“ I twice or three times vomited immense quantities 
of blood, and thought I should die of snfFocation each 
*time:rny breathing being difficult, I generally passed 
the nights in an easy chair. The walls of the chest 
were then very much depressed in figure, and not so 
large as natural. 

“ I continued in this state till the end of September, 
when having throw'u up a quantity of pure matter, 1 
liad an opiate which caused me to pass a very tolera- 
ble night, tin; first since my illness, and in the morn- 
ing I felt greatly relieved. • 

“ T continued taking an opiate every night for about 
a week. The cough left me as suddenly as it 
came ; 1 ceased spitting, and rapidly gained flesh. — In 
December I was almost as well as I am npw ; I 
sometimes feel a slight twinge in the right side, but 
nothing of consequence." 

Mr. H. was under my care for a considerable time 
on his return from Singapore, when he was reduced 
very much in flesh, had hectic fever, a distressing 
cough, copious expectoration of purulent matter, of 
a most fetid nature, and often mixed with blood. 
Paliativc mqans were employed to assist nature in 
the evacuation and healing of the abscesses, and 
under the influence of a young and good constitution 
the cure was accomplished. 

1 again carefully examined Mr. Holland in Febru:- 
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ary, 1842. 11c then held a situation in the llooghly 

College, was an active teacher, and was accustomed 
to speak loud for many hours daily, which he did 
without much fatigue, or uneasiness in the lungs. I 
exarained the chest by measurement, and then by 
the stcthescope. The right side I found more than 
one inch less in (Circumference than the left, and tlui 
same in depth (see accompanying drawing). I found 
the left lung, and the upper part of the right lung, 
quite healthy ; but in the lower part of the right lung, 
the sound was very obscure : — shewing that the lung 
remained partially hepatized, and nearly impervious 
to air. In other respects Mr. H. is (piitc well, has no 
cough, and feels himself equal to as much work as al 
any former period. 

One of the Medical Gentlemen who attended 
Mr. H. was not of opinion that the severe symptoms 
were produced by the irritation of the bone in the air 
passages. (See note by Dr. Stewart at the (uid of this 
Es.say.) After considering the whole circumstances 
of the case, I believe that the dangerous symptoms 
were produced by this cause. 

1. Because the disease comuicnced soon after the 
bone was swallowed. 

2. Because the irritation of the bone was quite 
sufficient to produce all the symptoms ; and that it 
affected the right bronchus which is a more direct 
continuation of the trachea than the left. 

3. Because there was no other attributable cause. 
Mr. H. had no disease of the lungs, before the intro- 
duction of the bone ; and the disease declined, and 



LODGED IN THE WINDPIPE, 


169 


subsequently disappeared on the bone being expelled, 
after an extensive destruction of the organ ; proving 
the strength of his constitution, and the natural heal- 
thy condition of the lungs ^ 

I have forwarded the above remarks for tlic aousi- 
deration of this Society from the case affording, 1 
‘conceive, some peculiarities of prifetical importance. 
The following may be considi'red the proper treat- 
ment in such cases • 

1 To use all practical means to remove foreign ‘ 
bodies lodged in the windpipe ; as tliey have such a 
tendency to produce dangerous inflammation of the 
mucous membrane of the trachea and bronchi, which 
often extends to the lungs 

2 These means are the use of emetics, &c , and 
mechanical instruments Should they prove unsuc- 
cessful Laryngotoray or Tracheotomy must be per- 
formed, to enable the practitioner to reach, and 
extract the foreign body. This may be promoJ.cd by 
placing the patient in a prone position.* 

3 . To employ the usual means to allay inflam- 
mation of the air passages by blood-letting, general 
and local, and by* occasional emetics, antimoniuls, 
and counter-irritants. By these means nature may 
remove the cause, if it is etill present, heal up 
the injuries done to the oi^gan, and » accustom the 

system to act with the less of part of the organ. 

* ^ . 

* As mu done Nith suoo^s in the case of Mt. Bftad, see 
for J«dy 1B43. < 

‘ V 
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Note hy Dr. D. Stewart. 

•Mr. Holland came under my care in July, 1838, on 
l^iis return from Jessore. He appeared in the last 
stag# oflbectic fever from pulmonic disease, and suf- 
fered also from chronic dysentery. He remained in 
Calcutta for about six weeks, supported by broth 
and wine ; he took opium. Acetate of Lead, Sulphate 
of Copper, Sulphuric Acid, Quinine, &c. &c. 

The purulent expectoration and dysenteric symp- 
toms were thus moderated, but he several times 
nearly expired from hoemoptysis. I had but faint 
hopes of ever seeing him after getting him on 
board ship. With regard to the fish hone, I can 
only say that he never mentioned the occurrence 
of the accident, nor complained to me of its irrita- 
tion at any time during his illness until the day 
that he coughed or spit out the bone. I do not 
recollect his mentioning the length of time which 
seems to have elapsed between the accident and this 
occurence. My own impression was that he had 
that morning swallowed it, and 1 of course considered 
the circumstance trivial. 


D. S. 
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Preliminary Remarks. 

Generauzation so necessary in every branch of sci- 
ence, is not less so in the practice of medicine, by 
aiding the memory, grouping together important 
truths, and guiding us in the treatment of disease. 

I do not, therefore, apologize for attempting to 
bring into one natural family, a number of diseases, 
very dissimilar in external appearance, but 1 hope 
to show, arising under the same condition of the sys- 
tem, supported by the same agency, and yielding to 
the same remedial means. 

The sentiments here offered are advanced with 
every feeling of deference, and though they call in 
question the .value of certain rules in practice; they 
oppose no received physiological principle, and may 
on this account draw attention to this interesting 
subject. It is, however, but justice to myself to say, 
that, situated as I am, at a small remote station^ and 
tc3 
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liable to be moved about^ I have no means of deriv- 
ing benefit from the testimony of authors^ except 
those whose works form my own necessarily small 
collection ; and this may account for some deficien- 
cies, as well as inaccuracies, which the reader will 
observe, in the course of this communication. 

I have long felt under the conviction that several' 
of the diseases returned by medical officers under dif- 
ferent heads, arc essentially one and the same ; that 
is, that they arise under the same condition of the 
system ; and arc excited and supported' by the .same 
constitutional causes. 

i 

Continued observation has convinced me of the 
truth of this ; and given me good reason for extend- 
ing the group considci-ably beyond what my first 
impressions were. 

At the termination of the rainy and beginning of 
the cold seasons, congestive typhoid fever is abun- 
dant nJl over the country ; and may be found in every 
hospital, civil and militai*y ; invaliding and destroy- 
ing more men than all the other diseases put toge- 
ther. The cognomen chosen to represent it is not 
altogether new. Twining and Martin mention con- 
gestive fever of the cold season ; and Dr. MacNab, 
in vol. viii. pt. ii. of the Transactions of the Medi- 
cal and Physical Society, uses the very term which 
stands at the head of this article, with reference to 
the disease which affected a gang of prisoners, while 
working on the Grand Trunk road. 

Twining describes a number of j^ymptoms common 
to Congestive Typhoid Fever, omits others which I 
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believe essentiab and mentions some which are acci- 
dentab but the chief feature in his description^ as 
well as in that of the other gentlemen^ appears to be 
more or less head affection, and its consequences, the 
fever being slow and insidious at first, but 'differing 
from the low fever we are describing, and requiring 
to be treated by powerfully depleting measures, as 
blood-letting, and the free use of calomel and purga- 
tives. 

Twining’s and Martin’s Congestive Fever of the 
cold season is therefore essentially different from the 
one, which is the subject of this paper ; for no treat- 
ment is so speedily destructive as blood-letting, the 
free use of Calomel and drastic purgatives, in Con- 
gestive Typhoid Fever. . 

This cognomen I have chosen because it gives an 
evident idea of the nature of the fever, which is essen- 
tially typhoid ; and when long present, the organs in 
the interior of the body, as well as the component 
parts of several of the joints, become seriously de- 
ranged both in function and structure. 

Dr. Alison mentions three varieties of Typhoid' 
Fever, and the first*variety possessing the whole of 
the essential symptoms of the disease I am now de- 
scribing, I shall use his own words to represent it. 
“ The most obvious, and urgent of the typhoid syrap-, 
toms are thosp of mere debility of all the vital ac- 
tions, soft compressible pulse, dry Ibul tongue and 
lips; deficient or easily depressed heat of suri&ce, 
and extreme muscular debility, sheiyn in the yca^ 
and attitude ; as wdl as in the muspql^r 
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General features. 

Congestive Typhoid fever consists essentially of 
mere debility of all the vital organs, with slight, 
6bstinatc, and often ill-marked fever; a paroxysm 
occurring generally daily, but it may put on any 
periodic character, or be irregular in its attacks, 
It may be caused by any circumstance which causes 
fever in general. Miasmata, inanition, fatigue, local 
irritation, unwholesome food, the sun’s influence on 
the head, and mental anxiety may each give rise to 
it, but it most frequently succeeds another fever. 
By way, hdwever, of illustrating a principle which will 
be recommended by and bye, in the treatment, the 
exciting causes may be advantageously reduced to 
three, viz. miasmata from without, miasmata* gene- 
rated within the body, and local irritation. 

1 conceive that no principle in physiology is vio- 
lated, by the idea that a poison may be generated 
within the living body, by the chemical influence of 
the component parts of the food taken into the sto- 
mach, and even of the blood, and other fluids on 
each other, whereby the very same elements are dis- 
engaged, which when escaping from putrescent ani- 
mal and vegetable matter, cause fever by being 
inhaled. We know that fevers are contagious at 
times, and. that persons who attend the sick contract 
the fever, and communicate it to others, by the exha- 

* A.S the word *> muutim ” signifies pollution or contamination, with- 
out implying its source, 1 hope I slmll be'girdoned fi}r bting it in die 
sense here employed. — K. W. K. , . . « 
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lation of their lungs and skin. But whence is this 
exhalation ? When the powers of life are weakened, 
chemical to some extent must overrule vital agcnqy, 
and the same process may obtain, which takes place 
in the decomposition of a dead body, at least to an 
extent sufficient to poison the patient, and originate 
'disease in his attendants. Miasmatfl contain the only 
poison we know of which has the effect when applied 
to the body of causing fever ; and it is highly pro- 
bable that there is no other poison, which when ap- 
plied to the body, can cause it ; excepting the ele- 
ments, in certain combinations, which are disengaged 
in putrescent animal and vegetable matter and which 
may be produced chemically. 

When any circumstance disturbs the digestion of 
a meal, this principle becomes quite apparent. A 
person dining in the evening, takes more beer than 
he is accustomed to, and perhaps a cigar extra, will 
awake in the middle of the night with a burning thirst, 
a parched tongue, and hot hands and feet, and will 
drink a great quantity of water, which gives relief to 
his symptoms and he again goes to sleep. Next 
morning he is drow^, has a head-ache, and when he 
sits down during the day, is apt to fall asleep in his 
chair. Spirits taken with a meal have the same effect 
if too freely used. But this only follows where ani- 
mal food hasi, been taken with the stimulant. Th6 
rationale is that as spirituous, vinous, and mialt liquors; 
act as stimuli to the brain and nervous system ; — and 
as, when these are under the influence of any excite- 
ment or irritation, digestion does not take pla^; the 
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food must remain as it was swallowed^ or be altered 
only ehemieally ; — and in sueh eases an emetic given 
the next morning, would bring up the food) as it 
was taken the evening before. 

The same effects exactly follow, where a person 
takes animal food for breakfast, and exposes his head 
afterwards to th6 influence of the sun. At first bd 
feels merely exhausted, afterwards he becomes thirsty, 
drowsy, and feels an oppression and tenderness in the 
head. These arc but the slightest symptoms, for the 
same cause may give rise to severe fever and head 
affection. 

« 

Attacks of this kind from eating and drinking, arise 
it is said, from sympathy between the stomach and the 
brain, and so the relation between errors of diet and 
head-ache is thus readily accounted for. A more sa- 
tisfactory explanation is that which accounts for the 
whole train of symptoms, arising in the direct appli- 
catioi} of a poison to the brain ; which is being car- 
ried in the circulation, and which is derived from the 
food, that has remained so long in the stomach, that 
it has become altered, chemically ; so that the elemen- 
tary component parts are disengaging themselves, as 
is the case with putrescent vegeto-animal matter; 
and Sulphuretted Hydrogen, probably combined with 
Ammonia, producing the same poisonous effects as if 
inhaled from without. . 

Indeed there is nothing to prevent our belief, that, 
the presence of water and air, with food taken into 
the stomachy or with eny. sei^ete^ fluid retained 
;?Nithin the body, jpuetin t^mej^^sc putre!9ci|ueey in 
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the same manner as if such fluids were out of the 
body^, and this law holds good with every substance^ 
solid ami fluid, the component parts of which do nbt 
actually form a portion of the living body. , • 

Li(d)ig tells us that air is swallowed with the food 
abundantly, being mixed with it iiiynastication ; but 
at the temperature of the human body, we know that 
water and all s(;cretod fluids contain air in consider- 
able quantity : and if we fill, and carefully cork a 
bottle of milk, leaving no space between tin; cork and 
the contents, and keep it warm, the milk will spoil in 
a f(!w hours — because there is air in it; <md every 
seeretiou will in the same way spoil, whether in or 
out of the body, as there is nothing in a living ani- 
mal hermetically seahul. 

To dwell on the deleterious elfccts of sulphuretted 
hydrogen, on animal life, would be wasting time. 
Physiologists and chemists are agreed as to this evil, 
and arc moreover agreed as to its being the principle 
in malaria, on which its poisonous effect depends. 

Like every other poison, however, men being accus- 
tomed to its influence, cease to suffer from its effects 
in any evident degree, and an impure atmosphere, un- 
wholesome food, or food taken under circumstances 
where its digestion is disturbed, or prevented, may 
all be borne for a time. But the pale fac? of the pau- 
per, from the close and ill-ventilated settlements of a 
largo city, as well as the foetid breath, and slouching 
countenance of the corpulent glutton, sufSciently show 
that the functions of life, on which their health, com- 
fort, and happiness all depend, are materially deprav- 
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e<l ; and then; is a point beyond whicli natnre can 

siiflcr no longer — evidtnit disease surely comes — and 

tlfc patient is destroyed by in (lamination^ or typhoid 

fcver, iu^ some more or less acute form. Thus far 

have 1 digressed by way of describing a principh', 

which I believe to be a more common cause of fever 
(, 

than any other ; and one which has been ipiite over- 
looked by authorsj as far as T am able to ascertain ; 
but this subject vve recur to again, with niforcnce to 
our aim in the treatment of congeslive typhoid fc'vcrs, 
and in tlie mi'antime return to the general features 
which characterise that disease. 

(iencraL fraturcs amlhiucd . — Congestive Ty))hoid 
Fiiver produces at firs! no derangement in the func- 
tions of life, except tlnit arising from general diibility 
of all the organs, some of which from local deter- 
minations, become ultimately alfectcd. 

Among the Natives of India, when the disease has 
not ifi’isen in an acute form of fever, but has lastiid 
without much severity, for a considerable time ; there 
is often present a brown mark on the anterior pari of 
the faee ; like two triangles, viu'y^ much of the appear- 
ance of petechiic, with their apices towards each other 
or united by a line of the same appearance, which con- 
tinues from the one to the other, over the nose. I do 
not rerneinbpr to have seen this mark in any, but those 
who were either suffering, or who had ‘lately suffered 
from the complaint. 

Its severity is in every degree, it may last, for many 
months, the patient complaining merely of general 
weakness, and having a slight heat, and profuse per- 
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spiratioii in the iiig‘ht„ without dw’aiigeineul of the 
vital fuiictioiis^ but g’oiii^ about his daily vocations 
without material iiicoiivcnience. This sli^htyst 
di'gTee is often manifest in such as reside in ill-venti- 
lateil, and badly drained localities, in larjje* villaj^es, 
about the cud of the rainy, and beg’inniug of the cold 
•seasons. • 

In them the dirty lemon-coloiired complexion 
spoken of by Martin, as occurring' in spleen disease 
is always present, whether or not there b(^ any atlee- 
tion of the s])leen. 'I'lie longmi and mouth and 
iutm'ior of the eyelids are bloodless and pale-look- 
ing, and the skin shines usually as if moist with per- 
spiration. Sepoys in this state, come sometimes to 
hospital, and their only complaint is, that they are 
stricken with weakness, and fall down at IIk; dou- 
ble,” and complain of no definite symptoms of dis- 
ease, but, on being interrogated, always confess they 
have a profuse sweating every night, or sonuduncs a 
burning of the hands and feet. 

VVheu a little more severe, the febrile paroxysm 
comes on in the afternoon or evening. Indeed it will 
generally be found ’that the severity is according to 
the earliness of the attack, and when the fever comes 
in the forenoon, it is usually severe and well marked, 
but if in the night, it is so indistinct that the patient 
will hardly sillow it, to have been present at all, 
though he will confess to a profuse perspiration. 

In cases of long standing, where the strength of the 
patient is much reduced, and all his vita,l organs so 
debilitated, that the functions of life arc very inade- 
z 2 
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qiKifcIy pcrfoiTiifd, there may even then be no very 
marked features of disease present, except what con- 
si^st in emaciation, exhaustion, and debility. In such 
a low condition of the body there are sometimes no 
other marks of fever than an unequal distribution of 
heat.* The head, chest, and abdomen, being' unduly 
warm and dry to the feel, while the arms and legs' 
are quite cold. The temperature of the head and trunk 
may continue slightly raised for many hours, and 
then subside, by the oozing out of a moisture, and a 
feeling of the greatest exhaustion. 

On our finding a patient in this state, and interro- 
gating him as to whether he has fever, he says, “^no!” 
but the application of the hand to his chest, dis- 
proves his answer, and it should bo recollected 
always that the equilibrium of the circulation may 
be disturbed as to the situation of organs or mem- 
bers forming a portion of the body, as well as to tlu' 
time ^where the disturbance takes place, in cither 
case constituting fever. 

For instance in ordinary fever cases, a paroxysm 
comes, affects the patient for a time, then subsides and 
leaves him comparatively well ;• in other cases, like 
the one here mentioned, the head and the trunk may 
be hot and extemitics cold, or vice versa, the extre- 
mities may be burning hot, especially the hands and 
feet. Sometimes also the knee and anc}e, and elbow, 

* Whenever discharges take place, febrile symptoms lessen, or 
sometimes disappear, whether caused by medicine, in acute cases, or 
take place spontaneously in cachectic and typhoid fever, in the form of 
‘cplliquaitive diarrhoeas, sweats, &c. 
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ami wrist-joiiits, in which severe paroxysms of pain 
take place, without a correspondinjj rise in the tem- 
perature of the head and trunk. — In all such casfs, 
however, the balance of the circulation is disturbed, 
and all deserve the name of fever. 

In damp and jungly localities, the affection is often 
•complicated with more or less head'affcction and bili- 
ary deranjjement. Exposure to the sun’s influence, 
with that of malaria, is the cause of such accompani- 
ments. Tlicsc symptoms usually arise, during inter- 
vals of hot and dry weather, in the rainy season, in 
damp localities, and sire adjuncts which hasten very 
much the course of the disease, and add greatly to the 
danger of the patient.* 

* I was at Gorriickpore with tlie 'list Rogiment Native Infantry 
at the commencement of the rains of 1841. The season was sickly, and 
all who were not actually in hospital or convalescent, Jiad profuse night 
sweats, yellow sliining skins, and great debility, during whicli Spleen, 
Rheumatism, Erysipelas, &c. took place. Li other words trfiey had 
congestive typhoid fever. The power of the sun caused such men 
sometimes to drop down insensible at their duties, and they were 
brought to hospital with the head and chest very hot and the extremi- 
ties usually cold, and contiary to what is said in books, there was little 
or 7io pulsation at the wrist. The dissection of some prisoners with Dr. 
Brander, the Civil Surgeon, showed the pa^iology of the complaint. 
In them the cellular tissues were of a yellow colour, from the absorption 
or rather non -secretion of bile. The venous sinuses of the Dura Matter 
were tinged with blood, and red points very numerous on the brain 
being cut into. The treatment consisted in pouring cold water slowly 
over the head till the heat was reduced, and I had sometimes to open 
the jugular vein, as no blood would flow from the arm, and gradually 
as the blood flowed pulsation became more and more distinct at the 
wrist. This is the severest form of head affection.. 
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Tho .severest and most daujiyerous ea.scs of conges- 
tive typhoid fever, are those in which the disease is 
always present in a greater or less degree. TJu? 
skin hot, (though towards ihe termination of the 
disease it usually becomes cold,) dry and rough ; the 
patient rapidly becoming emaciated, is thirsty, rest- 
less, and excitabh^ ; fretful if disturbed, often deliri- 
ous. He sijiks into a stupor, llis motions jiass 
involuntarily, and he dies. 

In that condition of the system produced by the 
febrile influence spoken of, a number of diseases 
manifest themselves, very different as to the situa- 
tibn and function, of the afl'ected organs ; but mak- 
ing allowance for thes(', there is a similarity in the 
manner they become affected. These alfections may 
therefore be considered a natural group, the mem- 
bers of which arise and are supported by the same 
general ultimate causes. 

The immediate exciting cause of these local affec- 
tions is doubtless a poison circulating in the system, 
and generated within it from the circumstance that 
the various organs of the body, didiilitated and ex- 
hausted by low fever, are incapable of performing 
their functions adequately to the support of health ; 
and arc unable to eliminate from the system, the 
substances which in health arc entirely separated 
from it. A great portion therefore o,f the animal 
matter, which nature has appointed, the kidneys, 
skin, lungs, and other organs to separate and reject, 
must necessarily be retained, and ?xert a highly de- 
leterious influence. 
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Diseases which arise under the influence of Congestive 
Typhoid Fever. 

The diseases above alluded to are affections of the 
Spleen and Liver, Chronic Dysentery, Dropsy, Chro- 
nic Jlheuinatisin, Chronic Bronchitis, — Erysipelas, 
•Bhlcgmonoidcs and Gangrenosa, Clilorosis, Ainenor- 
rhcca. Abortion, Scurvy, Inflaininatiou of the Cor- 
nea, Gangrene, Emaciation, some forms of Paraly- 
sis, and other diseases of debility. That some of 
these affisetions exist idioi)athically very often, I 
do not deny; but all of them may be found to arise 
in patients under the influence of Conjestive Ty- 
phoid Fever ; and when they do, they present fea- 
tures, widely different from tiiose of the simple un- 
complicated inflammation, which affects the various 


Relation between these and loio fever. 

In all complaints which arise under the influence 
of Congestive Typhoid, the blood possesses the same 
remarkable pathological characters. It is less gluti- 
nous than natural, coagulates less firmly, the serum 
is often of a greenish or reddish colour. The cruor 
small in relative proportion ; sometimes not cohe- 
sive, and always less so than is natural in healthy 
blood. These physical properties can be readily 
seen, where death takes place in protracted cases, for. 
the small quantity remaining in the large vessels is 
always thin, dissolved and watery. 

It is on account of the deficiency of fibrine or 
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albumen ill tlie blood (for they are the same) indi- 
eat(‘<l by tliesc characters, that nature is incapable of 
rt^jairing local injuries — of Ihrowing out coagnlable 
lymph into wounds, and of causing ulcers to granu- 
late. 

AVomcn in this condition do not menstruate, and 
those who assume* it, while pregnant, necessarily mis-' 
carry ; — and this is the constitutional cause of abor- 
tion. Because albumen, which is the most essential 
principle for the support of animal life is deficient — 
and inadequate to support the healthy action and 
repair of the organs of life in tlic parent ; much more 
so, to support those of a second individual. 

During the presence of any fever, digestion ceases, 
and the body lives, for the time, on itself. The 
functions of life therefore, that become first and most 
evidently affected, are those of assimilation and 
absorption. The lymphatic ve.ssels and glands, 
take cjstiKi labour on themselves, and excepting these 
and the bones, the whole body becomes wasted. 
During the long continuance of a low fever, the 
lymphatic vessels and glands become much enlarged. 
And if we meet with a phagedenib ulcer in the groin 
and lower part of the abdomen, arising from* neglect- 
ed bubo of daily increasing size, these glands at the 
bottom of tlie sore will be found partly enlarged. 
This is a common enough case among the poorer 
natives of India. 

When it happens in long continued low, slight 
fever that the powers of life become so undermined, 
that even this increased action of the lymphatic 
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system cannot be supported^ the glands themselves 
either suppurate or become gangrenous with the ad- 
joining tissues^ characterising that form of typhus 
which bears the name of plague. 

Among the curses pronounced by Moses on the 
children of Israel as a consequence of their breaking 
the Law, we may find in the 28th cliapter of Deuter- 
onomy an account of those which he declares will 
attach to their persons. These are so like some 
symptoms we have enumerated that we may be par- 
doned for mentioning them. 

“ Cursed shalt thou be in the fruit of thy body.” 
“ The Lord shall make the pestilenee cleave unto 
thee.” " The Lord shall smite thee with a consump- 
tion, and with a fever, and with an infiammation, and 
with an extreme burning, and with the sword,” (the 
marginal reading is ''drought,” probably meaning 
thirst,) " and with blasting and with mildew.” 
These, as attaching to the person, most likely 
mean carbuncles, and cutaneous spots, as petechias,* 
&c. 

" The Lord will smite thee with the botch of 
Egypt, and with the emerods (hoemorrhoids), and with 
the scab, and with the itch whereof thou canst not 
be healed.” 

" The Lord will smite thee with madness, and 
blindness and astonishment of heart.” " The Lord 
will make thy plagues wonderful, and the plagues of 
thy 'seed, even great plagues, and of long continu- 
ance ; and sore sickness, and of long continuance.” 
'' Moreover, he will bring upon thee, all the diseases 
2a* 
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of Egyptj which thou wast afraid of, and they shall 
i Jeave unto thee.” 

*■ The curious may sec among* these sentences much 
Tvhich characterizes the diseases of modern Egypt ; 
and even of the countries of southern Europe — 
when pestilence steps in on a filthy and a famished 
population. 

As the condition of the blood just noticed; mus- 
cular debility, general weakness and exhaustion of 
all the organs on which life and health depend, with 
a depraved state of their secretions, and the presence 
of fever in some shape or other, are evident in all the 
affections above referred to, the idea of grouping 
them is I conceive free from impropriety — and this 
general condition of 'the system, which these fea- 
tures characterize, should in medical treatment be 
our point d’appui. 

Our first object being to benefit the general con- 
dition 6f the patient, and this is not to be done as 
lar as rny experience goes, as long as the presence of 
fever continues ; our whole efforts, therefore, should 
first and foremost be directed towards causing its 
removal ; and until we succeed in this, we cannot 
in any way benefit local symptoms. Under the 
continued influence of congestive typhoid fever, the 
powers of life gradually give way, more or less 
rapidly ; unless it be cut short, and put an end to, by 
the benign influence of some circumstance (often 
not a very evident one), coming accidentally. 



ON CONGESTIVE TYPHOID FEVER. 


187 


Accidental circumstances ojlen stop the progress of 
the disease. 

% 

Before the fever has made any very marked, in- 
roads on the constitution, a change of air o^ of diet, 
or the natural changes of the season often put an 
fend to it, and the patient has no Mea of the cause. 
While, on the contrary, when the disease, severe or 
long-continued, has evidently undermined the vigour 
of all the vital organs, and especially when despair 
preys on the patient’s mind, from the gloomy appre- 
hension that the enfeebled flame of the vital lamp 
will soon cease to burn,* the obstinacy of the disease 
is very great, the sufferers becoming heedless of com- 
fort, morose, and fretful if disturbed, and the general- 
ly slight, and often irregularly diffused heat, perspi- 
ration, and thirst, which mark the ill-defined febrile 
paroxysm, are to such a patient, as depressing in 
their immediate, and as dangerous in their pltimate 
effect, as a more severe, and better marked paroxysm, 
to a stronger man. 

The following may be regarded as a general max- 
im : — As the dangei' and injury arising from a severe 
paroxysm of fever is to a strong man, so are those 
of a slight ill-marked paroxysm to a weak man ; 
not that the immediate effects are similar, but that 
the deleterious influence of the fever, and its ultimate 
evil consequences on the system generally, are as 

** Anit thy life hang in doubt before thee, and thou shalt fear 
day and night, and shalt have none assurance of thy Ufe.”— Deufeiwio- 
ntjf, xxrm. 66. 


% 
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much connected with the weakness of the patient^ 
from former attacks, as with the severity of the 
paroxysm itself. 

The duration of a paroxysm is much more to be 
dreaded than its severity, and however slight, how- 
ever ill marked it may be, it has, when long continued, 
a most powerfully depressing effect on the patient.' 
As we have already said, during a paroxysm, gastric 
juice is not thrown out, and digestion ceases. The 
body then, besides losing all support from without, 
stiffers materially from chemical change taking place 
in whatever is contained in the intestines. It is on 
this account that it is so necessary to unload the 
bowels, very often, during fevers, even where no 
food is taken. The most deleterious effects follow 
neglect of this. 

1 have said that digestion does not take place 
during a paroxysm of fever, I should further men- 
tion that for a longer or shorter period, 4>oth before 
the arrival, and after the cessation of the paroxysm, it 
does not take place. 1 think 1 have noticed that the 
more severe the hot stage of a fever is, the longer 
are these periods. During a remittent or continued 
fever, however ill marked its phenomena, this func- 
tion entirely ceases. Under such circumstances drinks 
only should be given, and these freely. They should 
contain geneiTilly an acid, which besides allaying 
thirst,, and being grateful to the patient, neutralizes 
the ammoniacal productions, the spontaneous forma- 
tions of the substances retained^ in the intestines. 
Prom farinaceous food, becoming sour if long re- 
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tainedj it is most fitting for fever patients, because, 
if not digested, it may act as an acid ultimately. 

When we take these circumstances into accoui^t, 
it will be evident enough, that no fever, however 
slight it may be, can be looked on, as a thing of little 
consequence, and considering that in its least evi- 
*dent forms, in a debilitated patieAt, it is often the 
parent of a host of evils in the shape of local affec- 
tions, both painful and formidable ; it must deserve 
all our care and attention, and the best directed 
treatment to meet it, and to enable us to wrestle 
to advantage with it. 

Various circumstances have convinced me of the 
error of directing our practice, immediately, to the 
removal of chronic inflammations, enlargements of 
the spleen and liver, chronic diseases of the joints, 
and the other affections already mentioned, which 
arise under a cachectic condition of the body. They 
never arise bearing the characteristic features ]vhich 
I shall describe by and bye, until the morbid con- 
dition alluded to becomes prominently marked — it 
is therefore clear enough they cannot be the cause 
of that condition. * 

Again, the characters which these local diseases 
present, are widely different from the simple idiopa- 
thic, and uncomplicated inflammation in the organs 
when the system is not in a cachectic state. More- 
over, medical treatment, which is exclusively directed 
to the local affections, is not of use. I have never 
seen it of the smallest service. 
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No improvement can lake place till the fever ceases. 

,No improvement ever takes place in the system 
generally, accoi’ding to my • experience, without a 
marked amendment in the local affections soon fol- 
lowing, and if we examine those medieines, which 
are of established reputation, in the cure of such 
diseases as spleen, &c., we find that their beneficial 
effect must consist chiefly, if not entirely, in the 
restorative and tonie influence, which they exert on 
the whole system, rather than on any organ, or class 
of organs. 

A low fever is always present, more or less distinct- 
ly marked, in every cachectic case, and though so 
slight and apparently* so unimportant as often to 
mislead the medical attendant, as well as the patient, 
it must be sought for, and found, and contended 
with, though it be but a nightly flush, or a perspi- 
ratiop, or an irregularly diff’used heat, still it shows 
that the balance of the circulation is disturbed ; but 
be it what it may, manifest or indistinct, it is the 
cause of the cachexia, it is the cause of the local 
affections, and it must be stopped before the patient 
can improve ; and observing all the confidence, which 
the observation of a great number of cases, enables 
me to speak with, 1 may say, that as naturally as we 
may in medicine promise ourselves a.consequence, 
by first securing a cause, as naturally will amend- 
ment in general health, and in the local diseases, 
follow the discontinuance of fever. 

On this head I am able to speak very positively. 
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for 1 have seen the truth of what I set forth, in many 
well marked casds among the natives of India, and 
in several among Europeans, who were reduced 
the lowest state of debility, in which any marked- 
error in treatment must have been of fafal conse- 
quence. 

• In the very general sickness vfhich prevailed at 
Gorruckpore at the end of the hot season of 1841, 
arising in consequence of the long dry and very 
hot intervals which occurred between the showers, 
added to the effects of the exhalation from the sur- 
face of the extensive jheel which bounds the can- 
tonments, fever prevailed, chiefly of the tertian 
type. Nearly every native in the Regiment which 
was then located there, (41st» Regiment, Native In- 
fantry) beeame more or less affected, in some mea- 
sure, by exposure to these causes. — Spleen followed 
abundantly, besides cases of Erysipelas, Gangrenous 
sores and diarrhoea. , 

The first severity of the fever, in each case, soon 
abated in hospital, and the attacks would disconti- 
nue for a short time, convalescence, however, did not 
take place ; and to the first well-defined febrile pa- 
roxysms would succeed, others not less destructive, but 
of a more insidious character, marked only by slight 
heats and perspirations, under the influence of which, 
muscular weakness, emaciatioii, and local conges- 
tions, came on. Wine, bark, iron, and other strength- 
ening medicines were freely given, with the view of 
supporting, and, if possible, improving the condition 
of the patient, and of reducing the size of the enlai^- 
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ed spleen, but whatever was the beneficial influence 
on the organs of digestion, I feel nfost fully convinc- 
ed that they were of no benefit in relieving the 
spleen or any other local affections until the fever 
had ceased to recur. 

The Major General commanding the Division, as 
well as the comifianding officer of the Regiment, ' 
agreed with me as to the expediency, of sending a 
number of convalescents to Azimgnrh, and a ctetach- 
rnent of about sixty men were sent for the change, 
the distance being five marches. By far the greater 
number lost their fever immediately that they left 
Gorruckpore. Prom that time their spleens de- 
creased in size, and their general health improved, 
and from among these men, a party was soon select- 
ed to share in the station duties with a detachment 
from the same corps. Fresh numbers of weakly 
men were sent from time to time to Azimgnrh, and 
from the detachment, the healthy men, in excess of 
the number required for station duty, were sent back 
at intervals to Gorruckpore. 

This arrangement answered well for a time, but 
afterwards the weather became hultry, the showers 
partial, and insufficient to relieve the close oppres- 
sive feeling of heat. In many fever returned, spleen 
and other cachectic affections immediately followed. 

Such evidence I should think is much more than 
ample to show that fever is always the precursor, 
and the cause of spleen and cachectic diseases, and 
that whenever we can succeed in putting away the 
fever and keeping it away, these local symptoms 
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will disappear. I mention the case of the 41st 
Regiment Native Infantry^ because it is a strong 
corps, and of the 1000 men who muster under 14 ^ 
banners, and who were with few exceptions, all 
more or less influenced by the fever, there was 
not a single exception to what I have stated 
’ above. • 

There are two circumstances which tend to mili- 
tate against the idea here set forth ; the first is the 
impression, that fever is not necessarily present, in 
advanced eases of spleen : the second, that if there 
be febrile disturbance present, it is sympathetie, and 
caused by the constitutional effects of the diseased 
organ. In regard to the first, 1 may say that I have 
already sufficiently disproved* it. I always seek for 
the fever, and always find it, in some shape or other. 
The second circumstance is to a small extent true, 
though we cannot make the fact which it involves, 
a ground on which to establish a principle iu clinical 
ihedicine. That the irritation arising from a diseas- 
ed organ, from severe injury, or local pain, may give 
rise to febrile disturbance is what every medical 
man well knows, an& this is just as true in spleen, or 
in chronic disease of a joint, as in any <kher easei 
It it therefore clear, that as every paroxywi of fever 
tends to support the enlargement of the.iCptoea, and 
M the irritation of the spleen tends adso Jto tiie 4MM1- 
tiauance of the fever, the two mast mutually tnip»« 
port efieh other : botslt shouhi never bemiiMKfiailiid^ 
that the fiByeewMS tlie^eiiise<K>f dieHieoB«a»eiifi«|{p|s^^ 
aad w^^e^isauae gfe-tfel 

8 B 
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presence of spleen only renders a recurrence of fever 
more liable, but by no means certain. 

As well mi^ht we attempt to stop the bullets of 
an enemy, in their progress through the atmosphere, 
instead of silencing their batteries, as to rely on the 
local treatment of local symptoms, by way of saving 
a cachectic patient. 

Congestive Ufphoid fever in the lower animals. 

1 have noticed among dogs and horses, that con- 
gestive typhoid fever is very common, especially 
with the former, for the disease called “ distemper” is 
neither more nor less than fever of a typhoid type. 
It recurs daily, with heat in the nose and feet, and 
if it continue long a running commences from the 
eyes and nose of muco-purnlent matter, the dog 
wastes, sleeps on damp ground, and dislikes his food. 
His spleen becomes large, gums spongy, teeth loose, 
and the. glands of the face and neck become swollen 
and suppurate. He loses the power of his liind legs, 
and if there be any head affection, death conies 
speedily. In dogs the disease is caused by putrid 
animal food, and the want of sortie farinaceous diet ; 
occasionally, a close conhned atmosphere in a dirty 
damp locality, the power of the sun, starvation, and 
want of exercise. 

As horses eat no animal food the disease is less 
marked ; the vegetable .and farinaceous food they 
eat tending to correct the complaint. Filthy, small 
;Hl-ventilated stables in a low place, and grass scraped 
from the sides of swamps, towards which animal and 
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vegetable matter has been drained^ are, I believe, the 
chief among other causes. Weakness of the loins, 
wasting of flesh, dropsies, inflammation and suppura- 
tion of the glands around the throat, and discharges' 
of matter from the eyes and nostrils — characterize 
the disease in that noble animal. 

In the case of these animals, as well as in man, 
powerful tonic medicines, and nourishing digestible 
food are required, with complete separation from 
every cause, remote, and immediate, which cither 
tended to excite the disease, or which would prolong 
its continuance, by adding to the diflicultics of effect- 
ing a cure. 

I have already alluded to the circumstance of food 
taken into the stomach; and ‘the various secretions 
being retained within the body for an unduly long 
period, and have mentioned that the ingredients 
wliich are generated by chemical change taking 
place therein, arc to a more or less degree* ppison- 
ous. 

1 have mentioned this as a most frequent cause of 
disease, and especially of fever, but the subject de- 
serves further illustration. 

Liebig in his " animal chemistry,” has explained 
that the chemical formula .representing the elemen- 
tary composition of flesh and of blood, which .is one 
and the same^ namely, c. 48. n. 6. h.-39. Ot 15. is exactly 
«qual to the formula of bile, and. that of urate of 
ammonia taken, together. If therefore .we dedwt 
the atomic weight of urate of ammonia 'S9 from tli^ 
aum of the above numbers,, we obtain the atomk 
.■ 3b8' 
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vveig^ht of bile. This sufficiently shows that nature 
has intended that the whole detritus of the body shall 
be removed by the channels of the liver and kidneys. 

In carnivorous animals, however, there is a com- 
plete exception to this, these org'ans in them arc 
incapable of removing the vast quantity of animal 
substance which fs daily separated from their bodies. 
A tigress encaged at Janscc, belonging to the Rajah, 
eats 241bs. of goat’s flesh daily. It evacuates not 
more faecal matter than a human being, and cminges 
as its keeper said " pice hhur (or as much as a pice) 
.three or four times a day.” What then becomes of 
the 241bs of food ? It must escape by the skin and 
lunsrs, and there is little doubt that as such animals 
are denied tin! elements of respiration, supplied by 
the vegetable kingdom to herbivora, as starch, sugar 
and gum, their place is supplied to them by the 
destruction of a great portion of their food, in the 
formation of ammonia, which is decomposed by the 
chemical union of oxygen taken into the blood from 
the lungs, with the hydrogen of the ammonia, forming 
water, to be discharged along with nitrogen by the 
breath. 

The sulphur and phosphorus of the same being 
also discharged, and giving that foetor which all car- 
nivorous animals possess. 

In man, however, and in all herbivorous animals, 
the ammonia is voided and concealed by chemical 
union, in the bile and urine. They require it not as 
. a source of heat ; they have their sugar^ starch, and 
gum and oil, to supply carbon and hydrogen for 
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combustion within them. And they are free of fcetor, 
their lung^ dischargee nothing but carbonic acid gas 
and water. If, however, health becomes disturbe<> 
in any marked degree, so that the varioui^ organ% 
do not perform their functions perfectly, a portion 
less or greater of the substances they are appointed 
lo separate from the system, must be retained within 
it. Under such circumstances urea and bile* exist, 
and the former may be found in the blood, from 
which they are separated, as carbonate of ammonia, 
changing ultimately into carbonic acid, water and 
nitrogen, by the influence of the inhaled oxygen, and 
passed off by the lungs. 

The extent to which nature can support in man 
and herbivora, this function, is limited : It is, how- 
ever, a very important outlet for the detritus of the 
body, when the kidneys and liver are either debili- 
tated by the long continued influence of fever, or 
their sensibility impaired by injury done to tlfe brain 
and nervous system. Or, what is no uncommon 
case, when more food is taken than can be disposed 
of within the system. During sleep, in all men the 
function seems to me, to be in force ; at all events, 
the breatliing is deeper and steadier, and the skin 
more active, in sleeping than in waking. In all 
severe fevers, nature calls on the skin and lungs 
to aid in the 'work of depletion, and the calls for 
water to quench thirst are made with the vie'iv of 
supporting this function. 

* Although bile cannot be detected chemiodly, in the blood, itr 
compound nature, and the amallness of its proportion alecounts for it. 
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Ill low typhoid fever, however, where the organs 
are all dehilifatcd, the secretions and excretions are 
'?ery imperfectly produced, the evil therefore we have 
^icfe sppken of must exist, while the remedy is not 
to be found, as above, in the functions of respiration 
and transpiration ; because the red globules of the 
blood, the oxygen carriers, are so reduced in numbei’, 
as to be insuiricient to meet the evil.* In such cir- 
cumstances the state of the system is completely 
changed from that of health. It is marked by 
emaciation and debility in every structure and func- 
tion. In fact, every organ is subjected to the poison- 
ous influence of such substances as nature in health 
takes the greatest care to remove. 

I’lic first substance^ so produced, I shall mention 
is carbonate of ammonia, which may be gencratcil 
by the retention or non-secretion of bile and urea. 

Often where there has once been severe disease of 
the livt?r, or where from long residence in a hot 
climate, the function of secretion is disturbed, the 
bowels slow and digestion impaired, a patient will 
feel subject to heaviness, sickness and head-ache, the 
motions of a greenish colour, an^ often in solid lumps. 
In this state he takes a purgative, and the faecal 
matter thereby discharged, scalds the anus almost 
unbearably at times, from the bile having undergone 
chemical change and produced ammonia. 

We all know how often ammoniacal formations 
take place in the bladder, the presence of stone, or 

Miilder speaks of the Oxides of Protienei and the binoxide carrying 
oxygen into the system. 
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injury clone to that org^an is often followed by an 
ammoniacal deposit by affecting the functions of the 
kidneys. 

In affections of the brkin, we are told by nieclipal 
authors to be particular in seeing that the brine is* 
evacuated often, as the worst effects follow its reten- 
tion, and in some diseases of the kichieys and bladder 
there is a strong ammoniacal odour from the pati- 
ent’s breath and skin, and with it an inclination to 
stupor and coma, caused in all likelihood by the 
direct sedative indncnce of ammonia in union with 
sulphur and hydrogen, as a hydro-sulpliurette, 
which is circulating in the blood and producing the 
same poisonous effects as when breathed from with- 
out. . 

Dr. Christison mentions the case of a boy who 
took to eating carbonate of ammonia, and caused 
thereby rapid emaciation. And Dr. Babington, in a 
very interesting paper in Guy’s Hospital Reports^ vol. 
ii. p. 534, throws some light on the cause of this 
effect of ammonia. 

Dr. Babington shows that by mixing an alkali 
with an albuminous fluid the albumen is converted 
into mucus. Ammonia produced the same effect as 
the other alkalis, indeed we have only to mix toge- 
ther a little white of egg, and liq : ammonia, and 
allow them to .stand, after mixing, for a few hours to 
verify what is here stated. 

Now if it be the case that ammonia is disengaged 
in low typhoid fevers, and the fact is not to be 
doubted, the ammonia will certainly act on the 
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albumen of the blood, or on a portion of it, and 
change its nature entirely, and as albumen or fibriue, 
^or they are the same, is the only proper nutrient 
ingredient of the blood, when it ehanges its character 
'it must 'cease to be of value as such. 

This will in some measure account for the frequen- 
cy of discharges of mucus by the intestines and 
bronchi, in cases of low typhoid fever, and the gene- 
ral waste of substance that always accompanies that 
disease. 

Sulphuretted Hydrogen generated icithin the body. 

The breath of a cachectic person and of a glut- 
ton always smells more or less of this gas, the 
sulphur of which is ■ derived from that forming an 
essential component part of albumen, or albuminous 
structures which nature is removing. In the first 
case, the organs are debilitated and cannot separate 
it by the proper channels ; in the other there is more 
work assigned to them, than they ai-e able to per- 
form, and the excess is thrown off in this way. 

It appears to me that this is the poison which, when 
largely generated in low typhoid cases, causes them 
to be infectious. It is probably always in combina- 
tion with ammonia, and its power is greatly aided 
by want of ventilation. 

It is the immediate cause of death in very many 
cases of congestive typhoid fever, which terminate 
in colliquative fluxes in our Indian jails, by its influ- 
ence as a direct sedative poison, on the brain and 
nervous system ; the manner of death being exactly 
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that which sulphuretted hydrogen when breathed 
from without would occasion. 

Local depraved action. 

In the case of local injury, when the vital action 
of a part becomes depraved, as for instance in a 
’chancre occurring in a healthy mart. The detritus, 

’ arising from the transformation of substance in and 
near the part, seems to escape by the open sore. This 
detritus, consisting chiefly of carbonate of ammonia, 
destroys the virtues of the albuminous substance 
coagulable lymph, by changing it into a secretion of 
mucus. By way of changing the nature of this action 
a brisk inflammation should be produced in the sore, 
and as it subsides it will leave the part healthy, 
unless the evil have extended to all the organs of the 
body generally, characterised by low slight febrile 
action, emaciation, and the vital agency weakened or 
depraved, as in secondary syphilis, or after tlie abuse 
of mercury, though the same action may exist where 
neither the one nor the other has ever operated. 

I shall illustrate this with one other case which 
must be common to fevery medical man who has had 
to treat cases of cholera. 

A cholera patient, after six or eight hours, some* 
times loses the symptoms of the complaint, the secre* 
tions show themselves, warmth begins to be felt in 
the body, and the danger of the attack is supposed 
to be gone. The patient, however, does not get coitt* 
pletely round, the bowels get obstinate and distended 
with air, there is but little urine seereted, be- be^ 
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conies drowsy and heavy, and latterly sinks into a 
coma and dies three or four days, perhaps, after 
/'very symptom of cholera had disappeared. What 
did the patient die of? I have carefully examined 
the vital organs in such cases ; but alas, the knife 
unfolds but little, and the eye sees but the surface of 
things. I have sben health stamped on every organ. 
What then is the cause of death ? the poisonous 
influence of the unsecreted substances, which the de- 
bilitated organs are not able to eliminate and throw 
off from the system. 

Medicines employed in the treatment of Congestive 
Typhoid Fever. 

In patients, the vigour of whose vital organs has 
been reduced by long exposure to the influence of 
congestive typhoid fever, in its mildest forms, there 
is often a great relish for acids, sometimes going so 
far as to become an inordinate desire, and marvel- 
lous is the quantity of pickled cabbages, capers or 
other vegetables, and of vinegar itself, they will some- 
times consume. The circuinstance of such patients 
relishing acids and of the Native practitioners gene- 
rally, prescribing vinegar in affections of the spleen, 
is, 1 think, an indication deserving attention. have 
for some ‘time recommended (he moderate use of 
pickles in cachectic cases, where the., bowels were 
in good order, and 1 think with advantage; they 
seem to abate thirst, they give the patient a relish 
for his food, and do not, in my opinion, interfere with 
its digestion, but the contrary. 
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The antiseptic and antiscorbutic properties of 
vegetable acids have been long known. What is 
their action? is a question of much interest. 0» 
swallowing a quantity of vinegar, the first effec^ 
would be to neutralize any free alkali it met with, 
and experience has taught mankind to use it with 
*such articles of diet as are of difficult digestion, or 
are liable to change speedily, — as salmon, &c. 

Its effect is merely, that it neutralizes free ammo- 
nia, as it is disengaged within the stomach and 
upper portion of the intestines, in cases where the 
Muriatic Acid of the gastric juice is insufficient for 
the purpose, which is never the case in health, unless 
a man eat more than enough. 

Action of Antiscorbutics. 

The most noted antiscorbutic is Citric Acid, which 
has long sustained a very high character as such. 
This substance, as well as the vegeto-gelatinous agent 
pectine and tartaric acid, are the only three alimen- 
tary principles, which are constituted of Carbon, 
having the elements of water and Oxygen in ex- 
cess.* 

But Tartaric Acid, from its salts having a power- 
ful action on the bowels and kidneys, is unfitted for 
answering any useful purpose as an antiscorbutic, 
while the two others. Citric Acid and pectine, the 
former having an excess of six atoms, and the latter 
of five atoms of oxygen, are readily digestible with- 
out having any marked fherapeutic agency. 

« * Perino Ota 25. 
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Citric Acid, when swallowed, would neutralize any 
free alkali it meets, and on meetin|^ and forining^ a 
«alt with ammonia, the two would be digested to- 
gether,and the constitution of both completely chang- 
ed, by the excess of oxygen generating water with 
the hydrogen of the ammonia, and the whole would 
escape by the lungs, as Carbonic Acid, free nitrogen, 
and the vapour of water. 

The action of pectine is of course exactly similar. 

No animals, except such as are exclusively carni- 
vorous, can live long in health and strength, without 
having the benefit of one of these two substances 
applied to their bodies with their food. It is the 
long want of them at sea, that allows the aecession 
of scurvy, and immediate relief from that complaint 
again follows their use. 

The stronger a man is, the purer the atmosphere 
he breathes ; and the greater his muscular exertion, 
the longer he may be, without these vegetable 
principles ; he may live on animal food with rice, 
and wheaten flour for a time, but ultimately the 
vigour of his organs will fail, and so will the perfec- 
tion of his digestion. His aliments, instead of being 
dissolved and applied to the purposes of repair, 
undergo to a small extent spontaneous change, and 
the evil consequences follow which have been al- 
ready mentioned, and for which the readiest reme- 
dies are Citric Acid, and the pectinaceous principle. 

But not only in scurvy are they useful, but in cases 
of long continued low fevef lime jui(» has 4n 
'excellent efiect, indeed I have seen spleen disease 
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disappear, where nothing else was given as a medi- 
cine, and should infer, that material benefit would 
be derived from its use by debilitated convales- 
cents, and all others who have been long in hospka^;' 
and in sickly seasons, in bad localities, were the 
members of whole regiments directed to use but a 
‘ little lime or lemon juice daily, nfaterially would it 
add to their healthiness. 

The pcctinaceous principle is found in very many 
vegetables used as diet. Carrots, turnips, onions, 
celery, beet, currants, apples, pears, plums, all the 
melon and cucumber tribe, and many other plants 
contain it. 

Mercury in congestive typhoid fever. 

1 come now to the oft agitated subject of the use of 
mercury in cachectic diseases and feel myself on de- 
bateablc ground. The opinions of one party of 
medical men, are rebelling against the experience of 
another. Let a man, however, ere he comes to a 
conclusion, sit down in calm unbiassed judgment, 
let him weigh the evidence which extensive experi- 
ence and accurate *observation have scattered over 
many a page, along with what he himself has seen, 
and while he may allow, that the benign agency of 
this medicine in all acute inflammatory diseases is 
well supported, he must allow that its action is de- 
leterious in decidedly cachectic cases. 

These two points, 1 conceive, established on the 
testimony of the members of our profession who are 
best able to judges and difi^nce of opimion^ean 
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only arise from symptoms being of a mixed charac- 
ter^ which they often are, as in low fever succeeding 
Qjxposure to the sun’s influence. The first effect in 
such a case is inflammatory, and in this stage calomel 
and purgatives are most useful, and even blood- 
letting, but when this stage has passed off such treat- 
ment would be Idghly destructive. We must then ' 
support the system by stimuli and light diet ; we 
must promote secretion, by emollient drinks in large 
quantity, and antiphlogistic measures must be entire- 
ly laid aside, except with the view of relieving local 
• congestions. 

The action of mercury on the system, as far as my 
experience goes, in small doses and given alone, 
first manifests itself on the lymphatic vessels and 
glands, then on the lacteal vessels and glands. The 
lining mucous membrane, of the gastro-intestinal 
canal, including that of the mouth, fauces and oeso- 
phagus, becomes thickened, and the gums get swollen 
and inflamed, saliva then flows freely, and the salivary 
glands inflame. If mercury be pushed beyond this, 
the inflammation of the glands becomes suppurative 
and gangrenous, enveloping the ‘parts contiguous — 
portions of intestine sometimes also ulcerating. 

If a man be young, healthy and strong, and the 
mercury he takes be in small doses, especially if 
given with tonic medicines, as sulphate of iron, he at 
the same time taking much exercise, will not be 
influenced beyond a certain point. In such states 
.1 have seen the skin, tongue and' fauces, spotted with 
weals, and the bowels always constipated. 
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On the other hand, in a state of Cachexia, when the 
work of absorption, emaciation and exhaustion has 
already advanced, and the effect of the administra- 
tion of mercury so far a*nticipated, the first influence 
of this medicine is manifested in the salivary glands, 
which, with the contiguous parts, become gangre- 
* nous, portions of intestine sometftnes taking on the 
same condition, and the various organs which would 
at one titne have increased their action under the in- 
fluence of mercury, now cease to exert themselves at 
all. Dropsies therefore take place, if the patient live 
long enough to allow them, and exhausting dis- 
charges flow from the skin and bowels. 

The action of the medicine is the same in all 
cases, the condition of the patient alone varies, and 
want of attention to this, has led to discordancy as 
to the propriety of its administration, especially in 
the treatment of cachectic diseases. But this rule, I 
think, may be considered a safe principle, .nc.ver to 
give mercury under any consideration while there 
are local congestions in the liver or spleen, or in 
dropsies, gangrene or diarrhoea, token there is present 
a low fever of long standing, with emaciation, muscular 
weakness and exhaustion. But whether or not these 
diseases be present, in that condition of the system 
mercury is hurtful, for surely it is not the mere pre- 
sence of an enlarged spleen that makes this medicine 
pernicious — but the condition of system, and that 
alone, under which spleen arises.* Twining has 

- * With respect to mercoiy, 'when the nriae is add, occadonal doses 
bine pill or other flsefcuiial, may be smaetiiaes used wi& 
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shown the necessity of avoiding mercury in this 
disease in the most profitable chapter that was ever 
V^ritteii on Indian medicine. He lias pointed out in 
such warm coloursj the horrors of the destructive 
practice, that no one who has profitted either by his 
own experience or that of others, would ever pre- 
scribe a single grkin in the complaint. 

But this medicine is baneful alike in all the affec- 
tions above mentioned, it is destructive in them all. 
The action of mercury is anticipated by the disease, 
and it has yet one redeeming point. It cannot by any 
. accident be innocent. In the smallest quantities it 
is pernicious, and in doses such as arc given for the 
cure of acute diseases it is most destructive. 

On administering a large dose of Chloride of Mer- 
cury by itself, the patient being strong and kept in 
a heated atmosphere, the action will not be very 
manifest on any particular organ ; but, on the con- 
trary*. if we stem some of the channels of exit, the 
medicine is powerfully directed towards the others. 
If the skin be kept at a cool temperature, it will 
be carried off usually by the bowels. Again, the 
action of mercury may be diredted as we wish by 
administering other medicines with it. If it be given 
with an aperient, the aperient effect is more power- 
ful, and the same with sudorifics diuretics, &c., for 

p 

but in alkaline conditions of that secretion, the effects of this remedy 
are very doubtful, and when carried to any extent they seldom fail of 
increasing the irritation, not only 9y rendering the urine ntore alkaline, 
but probably by their pernicious effects on the eonstitution* Prmttm 
ike Urinary Oryane, page 271. 
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if given with a preparation of mercury their action 
is doubled and trebled, but in no way altered by 
the combination, what then are we (o infer frortv 
these facts ? but that mercury is a most powerful anij 
direct sedative differing from most otliers, in the 
fact of its not affecting the nervous system immedi- 
‘ately, but in relaxing directly every fibre in the 
body. 

Its infiuence is most marked in the glandular 
structur<!s, the functions of secretion and lymphatic 
absorption being rendered more active ; while the 
relaxed condition of every fibrous structure in the 
body, opposes no obstacle to the free discharge of 
the secreted fluid ; and it abates the muscular power 
of the arteries. * 

Such effects in a body debilitated by disease 
must be very hurtful, by increasing general prostra- 
tion, languor in the circulation, and promoting the 
activity of the absorbent vessels, thereby inci’easing 
general emaciation and debility; the proximate ef- 
fect of a high temperature is very similar to this, 
as it causes loss of tone in the muscles, increased 
action of the glands, or rather allows a freer dis- 
charge of their secretions, by opening their pores ; 
and the pulse becomes softer. A hot bath therefore, 
like a dose of calomel, acts as a contra stimulant, 
in relieving acute inflammatory action, especially 
when accompanied with pyrexia. 

I have only further to say of this rasping remedy 
mercury, that the great truth urged in Twining's 
chapter on its use in spleen disease, is of wider 
2 D 
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interest than there set forth ; the remarks he applies 
to the treatment of spleen, by mercury, refer with 
^;qua,l force to every ease of congestive typhoid fever. 

Nitric Acid. 

The use of Nitric Acid, both internally and ex- 
ternally has received much praise, from some prac- 
titioners, in cases ofsjileeu disease, but a remark 
made to uk; by Dr. llallidny, late Superintending 
Surgeon of the Benares division, I have found to 
agree with what I myself have oliserved in using 
it, vi/. “ That while it promotes absorption in the 
substance of the sjdeen, the vital organs of the body 
generally sutfer in like manner, and the patient sinks 
under its use if long continued.” 

Nitric Acid has a decidedly alterative influence, 
as well as tonic, and no alterative can be useful, but 
the contrary, in cases of congestion, accompanying 
or caused by a low flwer, whore they have any che- 
mical eflect in promoting the transformation of the 
substance of the issues. 

The action of nitric acid on the body is twofold. 
If taken largely diluted, it may be made a pleasant 
acidulous drink, and when the stomach is empty, as 
in fevers, its influence on its coats is that of tonic, 
but when undergoing digestion it ceases to be nitric 
acid, but supplies its oxygen to the formation of 
acidulous compounds with sulphur and phosphorus, 
both of which arc essential to the constitution of 
able men, whether in the blood, or in muscular fibre, 
and as sulphur forms but 3.6 parts in 100.0 of albn- 
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men, it is evident that this process, going' on even to 
a small extent, must destroy the nutritive propcrtie.-. 
of a large portion of albuininoiis matter, by chang« 
ing; its chemical properties. On this I believe -de- 
pends the alterative action of nitric acid. 

When this medicine becomes mixed with food, it 
*must alter the jimperties of a portion of it, by its 
entering' into the formation of acids with the bases 
it happens to find, and I would theriifore infer that 
its long continued use, in largo quantities would be 
injurious to any patient, more especially to a cachec- 
tic. With bitters it often has an excellent effect in 
promoting the healthy action of parts, after they 
have been affected by severe and extensive inflam- 
mation, as dysentery or hepatit inflammation. 

Object of Treatment. 

In the first aphorism penned by the first author 
in medicine, is set forth the necessity of the proper 
management of external things — and vain indeed 
are the best directed efforts of a physician, until 
circumstances sufficient to maintain health, are first 
secured to those in whom we desire to restore it. 

When a free and pure atmosphere, proper food, 
cleanliness of person and adequate shelter, are in- 
sufficient to secure health, medicine is required, but 
if these are not available, it may be spitted on the 
ground, yet how often is the contrary acted on ! 
In 1840, during a sickly season, I was in medical 
charge of two hospitals at Jaunpore, the one well 
ventilated, and in an airy dry spot, the other was situat- 
2 0 2 
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eel in a filthy small enclosure with high mud walls 
around it. Into this, upwards of 100 patients were 
(brought for medical aid, though there was not ac- 
commodation for more than half the number, and 
of all those who were severely and constitutionalli/ 
affected, not one recovered. The severe cases of 
fever and dysentery put on a typhoid form, and the 
patients sank and died. (I make no allusion here to 
surgical cases, or the accidental affeclions of health.) 
Tliis was the jail hospital, whereas in the one first 
alluded to, I lost but one man, though in the recruit- 
ing depSt, 1000 strong, there were some very severe 
cases at times. 

This was an old spleen case, in a drummer, who 
one day ate, as I was told, the whole of a four quar- 
ter of mutton, and died the day following from 
severe diarrhma. — This death was accidental there- 
fore, and should not be counted. 

It 'is hot to be supposed that my attention, or that 
the treatment was different in the two instances, yet 
behold the result ! (I should mention that the jail 
hospital has since been altered with benefit.) 

Having first secured to the sick circumstances 
necessary to the support of health, our object 
should be to cause the di.scontinnance of fever by 
every means in our power, whatever be its characters. 
This is greatly aided by attention to diet, which 
should be chiefly farinaceous, and a proportion of 
wine be allowed two or three times a day. Stimuli 
are required, and both food' and medicine should 
partake of that nature. . Rice, or sago congee, sweet- 
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ened to the taste, and containing five or six drams of 
brandy, I often give to the natives twice a day. It 
is an excellent cordial, nourishing, and easily taken.^ 

It ought never however to cause a flush, but only 
to support the system and prevent prostration. 
Drinks should be given very often, and the lips and 
* longue be kept always moist. — Many men die in 
jails for want of this alone, when their sensations 
arc too blunted, to feel they require it. 

Camphor mixture diluted with water is a grateful 
drink, — and a gooil aromatic stimulant, and might be 
given every two hours when the patient is in a low 
state; and for the reasons stated above, lime juice 
water should be given daily. 

I often prescribe vinegar and brandy, each half an 
once, with sugar and warm water, to be given twice 
a day, and a little vinegar to be sprinkled over the 
patient’s person and bed clothes. 

During the eontinance of a paroxysm of fev^r food 
should never be given ; the irritability of the stomach 
may reject it at once, but, if retained, it may run to 
spontaneous decomposition, it cannot be digested. 

As much drink ’should be given as the patient 
finds a comfort, the quantity, though small, each time, 
should be often repeated. It is in fluid that the 
transformed animal matter escapes from the system, 
by the kidneys, skin and lungs, and if drinks be not 
given, the symptoms are aggravated. 

Free access of fresh air to the patient’s person is 
necessary, and while the skin is hot and dry the 
body, and especially the arms and legs, should be 
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frequently sponged. The head must carefully be 
kept cool, for even in health the whole functions of 
Ijfe become seriously disturbed if the brain be ex- 
posed to a hij^h temperature, and in disease suscep- 
tibility is of course j^reater. 

The bowels should never be purged violently, but 
only kept unloaded, by the use of small doses of 
compound extract of colocynlh, or other mild aperient, 
but two, or not more than three motions, should be 
secured daily, as the secretions of the lining mem- 
brane of the stomach and bowels, if retained, become 
changed and produce a very deleterious effect, which 
is, however, as w(! have already said, considerably 
. corrected by the use of saccharine and farinaceous 
food or drinks, which becoming acid, when retained, 
neutralize ammoniacal productions. 

It is a very fortunate circumstance, if the period of 
approach of a paroxysm can be known beforehand, 
as thg full influence of febrifuge medicine can be 
brought to bear on the system when most it is re- 
quired. Two, three or more grains of quinine, with 
one to two of opium, given once or twice before the 
expected paroxysm generally pfevents its coming. 
The opium greatly aids the quinine, by lessening 
the susceptibility of the patient, it secures quiet and 
freedom from nervous restlessness, and moderates 
discharges by the skin and bowels. Where night 
sweats prevail, two grains of quinine, with two of 
opium, given at bed-time make a useful dose, while 
tonics as cheretta, bark, and sulphate of iron, are 
advantageously given through the day. 
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If fever be obstinate and the period of its accession 
uncertain, quinine, as a general tonic, may be given 
three or four times a day. But if given late in the 
evening it will prevent sleep, unless conjoined with- 
an opiate and half a grain of opium with eWh dose 
will greatly aid the febrifuge virtues of quinine at 
* any time. • 

In cases where the fever comes again and again, or 
where quinine stops it only for the time being, 1 
have often given tincture of myrrh in a dose of two 
drams, with twenty drops of landamim mixed with 
a little honey or syrup. This should be given twice 
within a few hours, and if the stomach be irritable 
drinks should be avoided for a short time before the 
first and after the second dose. 

If the tincture of myrrh be good, the fever will 
not return for three or four days, but a riqietition of 
it in smaller quantity daily will entirely prevent 
future accessions. .. ^ 

The aroma of myrrh may be felt for several days 
in the breath, after a large dose has been adminis- 
tered, and for this period the fever keeps away. 

I have tried mafiy specimens of the tincture of 
myrrh, and find that only good which is pale in 
colour, if it have the reddish tint of cherry it is bad 
— consisting chiefly of resin. Its virtues seem to 
depend on a. volatile principle, on which account the 
newer it is the better. I have several times prepar- 
ed it from the gum myrrh supplied on indent by the 
medical store-keepers, but found it inferior to the 
tincture supplied from the same source. 
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TJic action of tincture of myrrh both^ immediate 
and remote, in combination with tincture of opium, is 
so similar to that of Warburg’s Fever Drops, which it 
•also I’esembles in taste, that I feel confident, the 
v'lrtues oV both depend on the same princijde. 

On mixing a portion of Warburg's Fever Drops 
with water, and filtering and acidulating the liquid, 
I soon after observed sparkling scales of benzoic 
acid floating therein. On this may depend a part 
of its virtues. Be that as it may, however, I feel 
convinced that the sometimes astonishing effect of 
, balsams and gum resins in relieving paroxysmal 
pains in the joints, and affections of the kidneys 
and bladder, the febrifuge property of Warburg’s 
drops, and of tincture of myrrh are all owing to the 
same principle acting in the same way, and this 
perhaps by giving material for the formation of 
hippuric acid, which in union with alkaline gases, 
is much, more soluble than the urates, and con.se- 
quently more easily voided by the skin, lungs and 
kidneys. The aroma of myrrh may be felt for seve- 
ral days after it is taken in the breath, as well as in 
the urine. ‘ 


Ammonia. 

Ammonia, as a stimulant, should not ,be given in 
cases of low fever. The first effect may be restorative 
on the coats of the stomach, but after this it would 
be hurtfiil; there being already tbo much ammonia in 
the system. 
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Iron. 

The use of preparations of Iron is higlily beneficial 
in cachectic cases. They arc said to act by affordinjr 
an eloineiit to the red portion of the blooH. They 
should not be given when the fever is very. marked, 
• being apt to cause fulness of the Isead, and bleeding 
at the nose, and their use should never be exclusive. 

Effects of change of air. 

There is no one circumstance attended with such 
good effect as change of air in cases of low and 
obstinate fever. It is even beneficial where the 
climate visited is no better than the one left, at least 
for a time ; but great benefit would always attend 
a change were patients* careful to go to a place, the 
geological features of which differ from the one they 
left. 

Of the disease called Chronic Djfsentery, frequent gmong 

prisoners. 

We come now to speak of the affections which 
arise in the course of congestive typhoid fever, the 
first that claims notice being the most destructive 
of them all called “ Chronic Dysentery,” though not 
a symptom of the complaint characterizes it, except 
frequent alvine evacuations. 

There arQ few Native Regiments in which’ 
death does not happen in at least some cases annu- 
ally from this cause, but they are milder and take a 
longer period to rua their course, than those of the 
same disease in jails. Indeed, there are few fatal 
2 b . 
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cases of fever whicli in the end have not put on a ty- 
phoid type ; and where this so-called dysenteric 
character supervenes, if is the proximate cause of 

death. 

* * 

If ever a coj^noinen did harm, the name ‘'Chronic 
Dysentery,” a])plicd to this affection, has done so, hy 
communicatin»- ah improper idea, of the nature of 
the disorder, and consequently giving rise to an er- 
roneous treatment. The disease is essentially colli- 
quative diarrhoea arising in the course of low typhoid 
fever, though sometimes a dysenteric character is 
■produced by the following accidental causes : — 

1. Exposure to cold in the night, especially if 
the patient sleep on the ground. 

2. Swallowing an excessive quantity ofhalf-cook- 
ed food. 

3. Eating too freely hot spices, when not in the 
habit of using them. 

One or more of these cause.s, may generally be 
found to have operated in jails ; the second is that 
which obtains most frequently in the hospitals of the 
Native Regiments. 

The nature of the fever has already been described, 
and here 1 need not say more than that the typhoid 
symptoms which accompany this complication are 
most marked ; emaciation and exhaustion come ra- 
pidly on, and the patient becomes so reduced as to 
be unable to move a limb, or to give audible utter- 
ance to his voice. His motions, sometimes loaded with 
dark blood, run from him involuntarily. He lies in a 
state of stupor, perfectly passive ; and dislikes being 
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ilisturbcd even to receive water, thouj^h his mouth is 
parched for the want of it ; and 1 believe deatli is 
often hastened for want of this aj^ent alone, from t^e 
inability to make known, or even to feel, the necessi- 
ty of it. 

Collapse and death may come on at any time in 
the eonrse of the complaint, the ’debilitated patient 
sinks into a stupor, a cold sweat moistens his skin, 
the pulse at the wrist becomes imperceptible, his 
motions pass uncons(;iously, are freipient,' but not 
large, and they, as well as the patient’s skin, have a 
most offensive smell, rendering a whole ward as dis- 
agreeable and unwholesome as if it contained a pu- 
trid corpse. 

More frequently the motiotis flow freely from the 
body, with little pain or effort, until the whole of the 
soft solids and fluids of the body arc completely 
wasted, and the shrivelled and dried up appearance 
of such as have died of this complaint mustr be fami- 
liar to every Indian Medical oHicci:. The haggard 
countenance looks as if its integument were stretched 
over the dry bones, the abdomen emptied apparently 
of its contents, the hollowed integument receding to 
the spine. Every rib is defined prominently, and the 
muscular mass is almost all absorbed, what remains 
is of pale colour. The intestines have the same~ hue, 
and often present no appearance of having undergone 
the effects of inflammatory action. In the body there 
is very little blood, and that little is thin, watery and 
but slightly coagulablc, on account of the deficiency 
of fibrine. 


2 E 2 
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Sncii a patient should be separated from his fel- 
lows, and taken where a free and pure air can circu- 
lt|.te around him. On no account should he remain 
near, other patients, because of the foctor of his per- 
son, and of his alvine evacuations. Solution of 
chloride of lime should be often sprinkled around 
him, his body spo*nged with vinegar and water, and 
on no account allowed to get harsh and dry. Cold- 
ness of the surface, and diminished muscular power, 
indicate that stimuli must be freely given, wine and 
brandy should be resorted to ; but on no account to 
the extent of flushing the patient. It is best thei’efore 
to give small quantities often repeated with thin 
warm sago or other flummery. 

Five or six grains of ‘opium should be given in the 
course of a day, in conjjuiction with quinine or decoc- 
tion of bark ; while injections of 10 grains of acetate 
of lead, five of opium, and two ounces of cold conjecj 
should be thrown into the rectum ; these have often 
an excellent eflcct, while the smallness of the quantity 
renders them easy of retainment ; these may be repeat- 
ed several times during a day with much advantage. 

In this condition of the system, ‘1 have seen mercury 
as well a« ipecacuanha given, the former to “ correct 
the secretiona" and the latter “ because it is given in dy~ 
iinlefy always" but with the worst effect ; they can 
only be useful in acute inflammations, local or general, 
■they cannot add to the strength of a patient, they 
cannot give tone to his organs, or promote digestion 
or assimilation. Life is flowing from every pore qf 
the body, and they can only hasten the current. 
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When the severer symptoms have abated, the tonic 
medicine and diet should not be omitted. Sulphate 
of iron and extract of gentian in pill prove very useful 
in convalescence, and ffreat care should be taken to 

® f . * 

put an end to night sweats occurring at this time ; 
wine and tonics through the day, with quinine and 
opium in the evening, will be found highly useful in 
debility of the organs accompanied by this symptom. 

Spleen disease. 

The next complication to be noticed is spleen dis- 
ease ; the most important that accompanies congestive 
typhoid fever, because it is everywhere to be met with. 
We turn not to the right, nor to the left, but its vic- 
tims are to be found, in the iftost miserable circum- 
stances, from disease and poverty, unable to work, and 
their brethren too poor to support them — courting re- 
lief from every source where they are likely to obtain it. 

For particular purposes two conditions of the organ 
in the disease, as it is usually found, should be always 
remembered. One where it is free of pain on pres- 
sure and simply enlarged by vascular distention. 
This character is put on where the fever, under the 
influence of which the enlargement has taken place, 
is long continued, slight, indistinct and obstinate. 
The second condition is marked by tenderness itTWie 
diseased organ, which may be either acute or dull as 
the peritoneal surface or the parenchymatous struc* 
ture is involved. This painful enlargement of the 
spleen takes place, when there is a distinct long con- 
tinued cold stage to the fever, which is generally not 
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of long standing, and of a tertian type. It seems to 
be caused by the injury done to the organ, during 
4 he continuance of the cold stage ; when the blood 
' seems forced into it, distending it to twice tlic volume 
it becomes wlu'ii the cold stage is off. When fever 
of this kind is well met, and put an end to, by febri- 
fuge medicine atid cliaugc of air, the injury done to 
the spleen requires time to heal it, and depositions 
of eoagulable matter merely take place in its sub- 
stance from slight inflammatory action after the 
fever has ceased giving rise to chronic indurations. 

This condition of the sjileen requires a spirited 
local treatment, and none is better, than the frequent 
application of a few leeches over the seat of the 
organ. Preparations of iodine, blisters, catistics, and 
setoris have all been recommended with the view of 
diminishing its volume. 

It is however very rare to find the characteristics 
of this eondition as they arc here described, they are 
nearly always more or less mixed with those first al- 
luded to, in which there is simple vascular distention. 

There are, however, such cases, though I have seen 
but few, and these in healthy strong Europeans, who 
had forsaken a locality in which they had some smart 
attacks of ague, in whom the spleen continued large 
"a^ plainful after the fever had completely ceased. 
In such cases, 1 should like to know the harm that 
would result from the administration of a few grains 
of calomel. But when a cachectic state is manifest, 
when the patient has been long under the influence 
of congestive typhoid fever, feeble and emaciated. 
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all the evils alreaily spokcii of in this commimica* 
tion^ and so fully described by Twining in his chap- 
ter on the use of mercury in spleen disease, wonli^ 
certainly follow its administration, not because .the 
spleen is large, but because the system is in a stath 
incompatible with the use of mercury. 

In the treatment of spleen, as well as every other 
complication arising under the inlluence of conges- 
tive typhoid fever, the first step to be attained in 
the treatment is immunity from the fever, ami I con- 
sider a treatment which has lately been adopted on 
the continent with the greatest success sufficiently 
supports the views I am now advocating. This con- 
sists in the administration of large doses of sulphate 
of quinine ; whose influciico can only be that of 
febrifuge and tonic. 

On perusing Dr. Martin’s chapter recommending 
the use of iodide of lead in diseases of the spleen, I 
determined to try that medicine. It is iiia(|p by 
adding a solution of 100 parts of hydriodate of pot- 
ass to a solution of 75 parts of acetate of lead. The 
precipitate should be washed and dried. Of this I 
gave at first half a’grain night and morning to a 
number of men ill of congestive typhoid fever, with 
complications chiefly of a rheumatic character. 1 had 
only at the time one case of spleen disease in 
there was alsq pains in the joints. All other medicine 
was stopped. At first there was no effect whatever 
produced, and the iodide was gradually increased till 
each man was taking three grains three times a day, 
and its effect was beneficial, and chiefly manifest in 
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jrivilig relief to such as Were afflicted with pains in 
the joints : with sometimes even change of structure 
ill the aflccted part. 

Ill one young man in whom there were severe 
pains throughout the whole body, which came in 
paroxysms every night and lasted six hours, and were 
most severe in the shafts of the long bones of the legs 
and forearms — an eruption was caused by the medi- 
cine, of an erythematous character, which was painful 
and itchy for several days — on its appearing all the 
former pains ceased to recur. The iodide was then 
omitted, the skin got well, and after a week’s use of 
tonic medicines the patient returned to his duty in a 
good state of health. 

In no other case dkl the skin become inflamed. 
But in one of an old man, who had been long ill, the 
lead produced severe pain in the abdomen, which 
came on suddenly. It was relieved by the adminis- 
tratipn of Lr. Opii, vinegar and aperient medicine. 

In the case where there was enlargement of the 
spleen, that organ became smaller under the influ- 
ence of the iodide. 

There can therefore be no doubt, that the iodide 
of lead produces a very beneficial effect in cases of 
congestive typhoid fever, and in the complications 
*=wWeh arise under its influence ; but whether this 
effect is better than that of the iodide .of potassium, 
is to be questioned. The latter is a safe and effec- 
tive medicine, and may be pushed to a considerable 
length in rheumatic and other affections without fear; 
whereas the lead in the iodide may become carbon- 
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ated and poisonous, and cause danjjerous effects. 
It is always to be remarked that when profuse dis- 
chargees take jjlace from the system, as perspirations 
from the skin, and mucous secretions from the intes- 
tines and bronchi, fever becomes modifieS 

and its symptoms indistinct. Medicines therefore 
‘which have the effect of opening tRe channels gene- 
rally, for the exit of transformed matter from the 
system, have the effect of lessening the symptoms or 
even causing the discontinuance of fever, while the 
system is under their intlucnce. Mercury, iodine and 
sulpliur, are in some respects alike in this, though the 
two latter only are compatible with the symptoms 
and condition of a patient ill of long continued low 
typhoid fever. • 

These medicines however only unload the system, 
they do not strengthen it. They open the pores and 
permit the escape of substances which arc incompa- 
tible with health, and which the liver and kidneys, 
were they in a vigorous and healthy condition, would 
entirely remove. 

It is therefore clear, that though they relieve a 
patient they can neither give strength and tone to 
his organs, nor secure him against relapses. They 
may be advantageously given in advance of other 
medicine, but we must lean on tonics and stimuianis 
to effect improvement and restoration. 

On account of the debilitated condition generally 
of patients ill of spleen disease, and their great liabi- 
lity to discharges, especially froip the bowels, I have 
never found that the free use of Twining’s Mixture is 

2 p 
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consistent even with safety to the sick, from its 
severe effect as an aperient. This remark applies 
r;hiefly to the natives ill of the complaint in jails and 
regimental hospitals, but iii such patients as have 

I 

pain in the organs, and whose strength and general 
health are but little affected, this mixture might be 
advantageously given, as well as other medicines of a 
depletory nature, assudorifics, the use of leeches, &c. 

I have often treated spleen cases of the worst kind 
in the Following manner. A light nourishing diet, 
chiefly farinaceous, is given, with a little wine.; fever 
is put an end to by the use of quinine or bark and 
opium. The use of lime juice is encouraged, and 
drinks of camphor mixture diluted, are allowed. 
Vinegar or the use of pickles is also permitted. 
When the fever has ceased, other tonics may be 
employed advantageously, as preparations of iron 
with gentian, &c., and to these are added an opiate, 
or at! aperient, according to the effect desired, judging 
from the condition of the patient. The tonics em- 
ployed are not to be long continued at a time, but 
changed for others, and this plan must be continued 
until the patient’s health beebrates restored. 

On the Rheumatic affections accompanying congestive 
typhoid fever. 

We have not in native hospitals a, more trouble- 
some or more numerous list of patients, ill of low 
typhoid fever, than those in whom the complication 
is of a rheumatic character.* The pains come in 
paroxysms, often intensely severe, and are seated in 
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the knee and ankle, elbow and wrist joints, though 
sometimes in the joints of the fingers and toes; the 
accessions generally come at 3 or 4 a. m., and thepaii^ 
continues severe for a period of four or five hours 
when it abates, though when the structure of the 
part has commenced to alter it seldom entirely ceases^ 
*and sometimes lasts with much si^erity for 8, 10 or 
12 hours at a time. 

External warmth adds to the severity of the pains, 
though the coldest period of the 24 hours is the time 
they are most severe, this is because febrile disturb- 
ance is at that time most marked. 

Heat and oedema not unusually accompany the 
affection, but redness is never observed. 

The disease at first attacks^ the fibrous structures 
around the joints, and extends along the periosteal 
covering of the bones which compose it. The pains 
are then of a purely neuralgic character. Fluid be- 
comes thrown in among the fibrous coverings of the 
joints affected ; and in the interior of the joints and 
neighbouring bursae so much fluid is secreted, that 
the shape and appearance of the limb become quite 
changed. The articulating surfaces of the joints are 
absorbed, and the extremities of the bones become 
increased in diameter, and altered in both shape and 
structure. 

On th'e fever, which always precedes the disease, 
being stopped, before structural lesion of the joints 
has taken place, the pains at once discontinue, but 
when the fever is stopped after structural change has 
thken' place, nature of course requires some time to 

2 F 2 
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repair the injury which has been inflicted^ and it is 
often difficult to foresee the result of this effort, for, 
;svith all care, enlargements of the joint, distortions, 
rigidity, or even complete ' immobility and partial 
paralysis sometimes supervene in greater or less de- 
grees. 

The form of rhfeurnatisra to which this is most allied' 
is rheumatagea or rheumatic gout, of medical authors ; 
the symptoms of which are the same as those just men- 
tioned. ■ It may arise in two states of the system, the 
fij’st, the one we have described as accompanying 
low typhoid fever ; in which the debilitated organs 
of secretion become unable to separate from the 
body substances deleterious to it, the nature of which 
has already been spoken of; the second we find in 
elderly men addicted to the table, who take no exer- 
cise : in which case more is eaten than i.s required for 
the purposes of repair, and the liver and kidneys, 
being inadequate to the extra labour of removing 
an undue quantity of transformed matter, it must 
lie unsecreted in the system. Uric acid, therefore, 
unaffected by the kidney, and soda, an essential 
of bile, unite as urate of soda,* and most probably 
form the poison, the presence of which occasions the 
pain which so strongly marks this complaint ; and 
'WKIch is sometimes deposited under the name of 
chalk stones. An abridged diet and exerciSse are all 
that such a patient requires. 

The treatment of this painful affection, as it occurs 
in jails and regiments, should consist in first aiming to 
attain a discontinuance of all accompanying fever, 
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and to support and improve the system^ and these 
advantages are best attained by adopting the mea- 
sures already recommended. I shall only allude tp 
the local treatment therefore in this place. 

Blisters I have often seen applied, and believe that 
though they sometimes have done good, their general 
use is objectionable, for frequently they only add to 
the patient's sutFerings, and prevent, by opening an 
extensive sore, the use of better remedies. Indeed, I 
have reason to believe they very often prolong the 
period of the disease, which, according to my idca.of 
the exciting cause may arise from the well-known 
influence which cantharides exerts over the secretions 
of the kidney. 

Leeches may often be applied with great advantage, 
especially where the heat is great, and it is better to 
repeat them often than apply large numbers at a 
time. I have for the last two years been in the habit 
of scarifying the skin over the part affected,* witli the 
scarificator accompanying a set of cupping instru- 
ments. This is applied 10 or 12 times, so as to go 
completely round the joint. There is from each 
wound a discharge of blood, often mixed with a little 
watery fluid which flows for a short time ; and if the 
joint be swollen, and its shape beginning to change, 
a hot embrocation is rubbed into the wounds, wTncET 
causes at the time a severe burning pain, but this 
lasts but a few minutes and so great relief follows, 
that patients often beg to have their other affected 
joints similarly treated. The internal use of hydrio- 
date of potass, is always attended by great relief from 
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pain, and the administration of this medicine with 
the above treatment, in doses of 3 to 5 grains three 
(imes a day, succeeded by tonics and stimulants, 
would in most cases be tbund a wholesome and effec- 
tive practice. 

All depletive measures are highly objectionable, 
and the trcatmenf by colchicnm and purging, as well ' 
as by calomel and diaphoretics, is ill-suited for the 
class of patients in which we find the disease among 
the natives of India. Sometimes among European 
soldiers the disease is found, especially where the 
constitution has been injured by abuse of mercury, 
and repeated attaeks of syphilis, and with such the 
hydriodatc will be found a most valuable medicine ; 
indeed, so great is the Velief obtained by its use, that 
several individuals who had been invalided from the 
Benares Company of Artillery used to obtain leave 
at Chunar, where they were sent to, to visit Benares, 
and made a journey of 32 miles, going and coming, 
for the purpose of obtaining from me a few grains of 
that medicine. 


Paralysis. ' 

In cachectic complaints paraplegia is very common, 
and chiefly apparent in the movements of the lower 
'^tremities. It sometimes succeeds .severe attacks 
of rheumatism terminating in emaciation and rigid- 
ity of the limbs. I have seen many cases in a 
regimental hospital, where mercury, in my opinion, 
was too freely administered; - and I believe the mer- 
curial treatment for rheumatism was the principal 
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cause. That mercury has the effect of directly pro- 
ducing paralytic affections is well proved from the 
state of health of such as attend furnaces for the 
reduction of the metal -in Spain, as well as that of . 
those whose trade is to gild silver and other metak 
in England, in the latter of whom I have seen the 
•disease, which is so frequent and» destructive, that 
very high wages alone can ensure workmen. 

Scurvy. 

In Scurvy occurring at sea, the same symptoms are 
presented which have been described as characteriz- 
ing congestive typhoid fever ; and even the peculiar 
condition of the subjects affected, and the influences 
to which they are exposed, (Jo not give rise to any 
marked difference in the general features of the 
complaint. The affection is the same, and its con- 
sequences as congestive complications of various 
kinds are the same, the condition of the blood is also 
the same. Scurvy arises at sea when its subjects 
are in a crowded state, and consequently breathing 
an impure atmosphere, eating a diet having a defici- 
ency of nutritive, wid an excess of the respiratory 
principles, gum, sugar and treacle, and influenced by 
a poisonous quantity of Chloride of Sodium supplied 
to the mucous lining of the stomach and intestinal, 
canal, which acts as a local irritant 

Recent salted food is, with the exception of the 
presence of salt, but little different from the same in 
its fresh state ; but the salted meat used at sea is first 
preserved in a brine of salt and nitre, and, when 
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taken out for use, is again soaked in water for the 
removal of as much saline matter as possible. These 
soakings must remove, I conceive, the whole of the 
gelatinous matter, or a very great portion of it ; and 
lufter this it is boiled, and in that process loses often 
a half or more of its weight ; what remains is an im- 
wholesome, hard,, fibrous and indigestible mass, in 
which it is highly probable that considerable che- 
mical change may have taken place, and its consti- 
tution altered, whereby its nutritive virtues may be 
to a great extent destroyed. To eat such food for 
any time with only the principles contained in farina- 
ceous substances, which are unable to support life, as 
gum, starch and sugar, is but starvation ; and when to 
this is coupled a bad at;nosphcrc, and the application 
of a poisonous quantity of salt to the lining mem- 
brane of the stomach and intestines, sea scurvy cer- 
tainly follows. In the comparatively good arrange- 
ments now made in sailing vessels, the two last 
cau.scs only operate, and the first, but to a partial 
extent, the ravages therefore made by the disease 
in former years, arc now never witnessed, and citric 
acid, or rather lemon juice, servos to keep it in check, 
and where the causes which favour the manifesta- 
tion of the affection do not operate destructively, 
-this valuable principle will prevent its appearance. 
By some it has on this account been regarded as 
a specific, but useful though it be, unless it can 
supply the place of adequate food, shelter, and pure 
air, to a man, it cannot completely prevent or cure 
scurvy. 
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I had an opportunity of seeing the disealb in a 
vessel manned by lascars, Yvrhich was four months on 
a voyage from England to Bengal. The whole crew^ 
had become weakened^ and in a few the diseasd yras 
manifest, but in a slight degree. 

The men had occasionally a little salt beef given 
* them, and besides this they had only rice, dal, ghee, 
salt hsh, wheaten flour and currie stuffs, in a manner 
badly regulated. The allowance of rice was too 
great, while that of flour was not enough to benefit 
them. Had a sheep been killed for their use at times, sp 
that they could have hkd a little fresh meat, and recent 
salt meat occasionally all the voyage, with potatoes, 
which they might easily have procured in England, 
the frequent use of vinegar op pickles, and twice or 
three times a week wheaten bread, with their dal, 
and onions daily, instead of the continued and almost 
exclusive use of curried salt fish and rice day after 
day, I am convinced they would have returned to 
Bengal in as good health as they left it. It is far 
from creditable to those whose wealth loads the breast 
of the ocean, and to the discipline and economy of 
ships, that scuTvy should ever now occur in vessels 
from British ports. 

The occasional use of fresh animal food is as use- 
ful in preventing, as the use of fresh vegetablfes in ' 
promoting the cure of the disease, and as a little 
extra expense is alone what can prevent its being 
secured to lascar crews of country ships, it would be 
worBiy our government to take measures to secure 
it to tbem> wiUi other essentials to their health in 

2 G 
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long voyages^ seeing that wealth is a bad compensa- 
tion for the blood of the poor. 

, The space which this communication already occu- 
pies,, prevents my alluding' to other complications, 
which arise under the intlueucc of congestive typhoid 
fever. And I have only further to remark on the 
causes, which obtain, among our armies in India, and 
in our hospitals for prisoners. 

Circumstances which operate, to occasion the disease. 

. Among European soldiers in India, the want of 
fresh air is a very frequent cause of prolonged slight 
but obstinate febrile alFections. Barracks, for the 
accommodation of a company of European Artillery, 
are intended for the nse of one hundred men, and 
beyond this there is no room to spare. But it seldom 
happens that there are more than about ninety be- 
longing to the company; and of course the space 
alloived. is ample for that number : but a number of 
the men are married, and have each at an average 
two children and as many as ten, twelve, or more 
wives with their families have all to find accommo- 
dation with the men in the sph.ee assigned .for the 
use of the company ; and for the sake of privacy 
their little allotments must have screens and curtains 
around them, which obstruct ventilation. The Artil- 
lery barracks at the Head-Quarters pf the Saugor 
Division are a double range of bomb-proof buildings, 
with an enclosed verandah all round. At the middle 
part of each roof, a small opening is left, with a co* 
vering over it, with a view to ventilation, but they are 
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all too small to effect any useful purpose, unable to 
remove even the heated air from a lamp burning be- 
neath. Sometimes the occupants become so sickly 
that Committees have been appointed to determine 
the cause, and it has been agreed to by some thsft 
a vapour ascending from the ground is the evil 
‘against which they had to contenef; and by way of 
confining this enemy to its native dust, a resinous 
varnish was spread over the floor, but without any 
good arising therefrom, for the men were ds sickly 
as before, and so they will continue till arrangements 
are made for the better airing of the plaee, and I feel 
confldeut, that were the openings in eaeh dome made 
a foot and a half in diameter, — with a cupola over it, 
to keep out the sun’s rays &nd rain, the barracks 
would be much more healthy, as the heated atmo- 
sphere around the men would ascend and escape, 
especially at night. In this climate no public build- 
ings ought to have a double range, because porflu- 
tion is rendered imperfect, and when the external 
atmosphere is still, that contained in the building 
must be stagnant. A vitiated atmosphere soon affects 
the health of those* who breath it, and lays them 
open to disease from the slightest causes, frequent 
attacks of a low obstinate fever, bring on emaciation, 
spleen disease, and the weakening effects of colliqua- ' 
tive discharges from the skin, intestines, and bronchi. 

In this state many men die at Saugor when 
resident in the barracks, and the ravages of Cholera 
are also severe. 1 allude particularly to Saugor, for 
I knojv no locality in India, where the evil Eluded 
2c2 
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to exists in so marked a degree, and where its cause 
is so evident. 

' Recruiting, as at present managed, predisposes to the 
“ « • disease in the Native Army. 

Numerous circumstances arise from time to time, 
of a nature not t6 be foreseen nor guarded against ; ' 
which seriously affect the health of regiments, forming 
the Native Army ; as irregularity in the fall of rains 
during Ihe rainy season, and sudden necessity for 
exposure to fatigue and the power of the ’ sun, &c., 
the effects of these no medical treatment can meet, 
nor can the most judicious arrangements prevent. 
Regard to two circumstances only can lessen the 
liability of men to su<?h impressions, caution in the 
selection of recruits, and care under all circum- 
stances ; that duty is such, as few can bear consistent- 
ly with their health. 

Recruiting, as at present conducted, is not consis- 
tent with the interests of the service ; and as there are 
no rules for the guidance of either the commanding 
officer, or the Medical officer, the whole matter is 
left to opinion, and the former takes what men he 
pleases unless the Medical officers certify that they 
have some disease. Boys are consequently taken 
whose age has been certified by the Medical officer 
as 14, and others who have been declared "unfit 
from youth." 

It is a great error to suppose that because a man 
is free of disease, he must be fit to be a soldier. He 
may be toothless, may squint with his ri^t«ye, so 
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that he cannot take aim, may be a narrow-chested 
weedy man ; may have the scars of ulcers on his legN 
ready to re-open ; or bmiyans on his feet, and ye| 
he may be in health ; and, vice versi, a man may. be 
labouring under sickness and yet be fit to be a soldier, 
as in the case of men whose feet are swelled from a 
* long march, who have a slight dianlioea, itch, or other 
trivial complaint, requiring only a few days treatment. 

Commanding officers prefer young recruits, because 
they are easily drilled, knowing that their naYnes may 
be struck out, at any time they show physical unfit- 
ness, and individual cases of suffering have come to 
my notice, the consequence of youths being taken 
into the service in a state of unfitness from youth 
and debility. Ground out and exhausted by their 
fatigues on the parade, they may either sink and die, 
or after lingering in hospital for months, their names 
are struck off the strength of their corps as " physi- 
cally unfit for the service,” and they return to 4heir 
homes in a state unfitted for work, and a burden to 
themselves and to their friends ; — or, if barely able to 
sustain the duties of Sepoys, necessity compells them 
to endure them without complaint ; but they are bad 
soldiers and liable to be affected by slight causes, 
moreover they do not recover from fevers, or the 
effects of injury like good men. 

Liability to military service commences in great 
Britain, I understand, at IS yearn of age, and by most 
continental government it has been raised to 20. 
Surely then it is not to be averred that the native in- 
halntants of India can bear arms and endure the puns 
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and toils of war, consistently with their own health 
and the good of the service, at an earlier age than 
JOuropeans. 

The Native Indian puts ’on puberty earlier than 
the European, but not the strength and vigour of 
manhood, and he ought not to bo taken into the ser- 
vice till he has cofnpletcd 18 years of age. 

Sickness may be seen in Native regiments some- 
times wide spread and severe ; and although it is 
easy to find an immediate exciting cause to be as- 
signed, to the nature of some objectionable locality, 
or the severity of a season, still I maintain, after con- 
siderable opportunity of judging, that the constitu- 
tions of men intertained too young and thereby 
impaired, are more open to impressions than they 
would otherwise be, and couseqnently do suffer more. 
While therefore, as at present, there is not sufficient 
check against the enlistment of unfit men, it may 
justly be maintained, that these severe visitations 
are not unconnected with the violation of the most 
important natural laws of human life. 

It would be well worthy the interests of our Native 
Army, were there distinct orders issued to all com- 
manding Officers, not to take men who are below 
18 and above 30 years of age, and further defining 
to Medical officers the points they have particularly to 
observe in the examination of recruits ; this would be a 
guide to young medical men, and completely prevent 
any thing being left to the fancy or opinion of either. 

Congestive typhoid fever succeeds the infliction of 
constitutional injury ; and it will generally be found 
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that those who have been -diiScharged the service, as 
physieally unfit, have presented some of the compli- 
cations which arise under the influence of this dis- 
ease, as well as such as are invalided for cii’curn-- 
stances, other than the result of accident, of old ag'fe.^ 
In both instances, emaciation, exhaustion, and debi- 
’ lity, succeeding a low and obstinate fever, coupled 
with chronic rheumatism, or colliquative fluxes, will 
be found generally manifested, and it must be allowed, 
that immunity of regiments from such affections, 
can be better secured by the judicious selection of 
men, than by tlic administration of medicine in an 
hospital. 

Respecting Jail Hospitals. 

The typhoid symptoms which manifest themselves 
in the sick in jail hospitals in the rainy and cold 
seasons, and connected with which there is annually a 
great mortality, arise for want of the due qjdmigsion 
of fresh air into the wards, taking into account 
always the wretched condition of the patients, who 
are grouped together of all ages, castes and diseases. 

Material amendnfent might be made in the con- 
struction of prison hospitals, if, instead of a bugalow, 
as is common at present, filled in its interior, and 
verandahs, with men, some of whom are always in a 
filthy and o^ensive state, unwholesome to such as 
have been admitted with trifling complaints, bat 
often locked up together at night, had we an hos- 
pital consisting of a range of houses, each occupymg 
an area of 16 feet square in its interiojr^ an j 
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feet verandah in front, opeining to the north, so as to 
be in the shade all day. Patients ill of fever could 
then be separated from others, as the atmosphere 
breathed by such is far from wholesome to men, who 
sh'e in hospital for the treatment of local injuries. 
Each apartment would accommodate six or eight 
patients, and 10<or 12 would be suihcient for the 
sick of most prisons, and would not cost half the 
expense of an ordinary hospital. 

The humanity of our Government has long sepa- 
rated the idea of punishment from hospital discipline; 
yet the proud feelings of high caste men, imprisoned 
for some trifling offence, suffer more in hospital than 
in any ward of a jail, by being brought into contact 
with the wretched and hopeless victims who are suf- 
fering for the darkest crimes ; moreover, the European 
idea of crowding men .together with a view to their 
comfort, or the convenience of their attendants, is 
unfitted , for this country. The more apart sick men 
are scattered, the better, and the benevolence of Go- 
vernment, as well as the blessings of Medical aid, 
will both be the more apparent, when the sick pri- 
soners are allowed to group themselves into parties 
according to their complaints, and their prejudices. .. 

The mortality in jail hospitals arising from the 
consequences of congestive typhoid fever, in unfavour- 
able seasons is very great, colliquative diarrhoea* 
carries off vast numbers — ^but judicious arrangement, 
and the hospital accommodation above recommendr 
ed, would materially modify the severity of disea^ . 
and lessen also the amount of mortality. 
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REMOVAL 


OF A 

FIBRO CARTILAGINOUS TUMOR 

OF TBS 

LOWER JAW,* 

WEIGHING FOUR POimOS AND MEASURING FOURTEEN INCHES 
IN CIRCUMFBRBNCBt 

BY 

S. H. BATSON, M. p. 

avu SVRSCOV OF AUAB. 


PRESENTED JANUARY 0, 1S45. 


A MAN named Fuqeerah, resideqt of Pygah, ag^ed 
30, by caste a Mafaomedan, laboripg under a large 
tumor of the LcNwer jaw, came to me for treatment. 
He stated that he had sufibred firom the diaeauie, ^r a 
period of seven j^eors, and ^at it commemHH] spoftta*- 
neously wi&out eauaittg pain or h^nYenienee; that 
lately daring the rainy seasons ha^ had suRbE^con'' 
siderably from a deep seated ^ Tq^^'of 

the cmreftid, wjnchpalii eR|!|i|i||^to 
of the neck, 

tumor, he was unaiile to masticate pire^Iyf that 
he had constant head-ache, and preternatural flow of 
saliva from the month, partiettlariy during the !Maili!i' 
of sleep. J recommended him to undeiffo an open»- 
tion, to which he raafliiy assented, t<^ AjW bringii;^ ' 
his system ktto n itatqo| trangj^illhf h;f' ah 
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al purgative 1 proceeded to perform the operation as 
follows : — 

1st. I fastened rny patient down on a large table 
. raised for the occasion to a convenient height. 

' 2rid. With a scalpeh 1 made an incision along 
the upper surface of the tumor, from below the ear 
to the angle of tlie mouth, parallel with the ramus of 
the Inferior Maxilla, till I exposed the tumor, in 
fact, I cut the mouth from the left angle to the car, 
which exposed the Tumor ; it was round, firm and 
covered with a fibrous white membrane, and attached 
to the left ramus on its outer surface. 

3rd. I then cut through the substance of the tumor 
parallel with the molar teeth, till I came to its attach- 
ment to the ramus of tjie Jaw, when I depressed the 
tumor outwards and downwards. 

4th. With a semicircular saw I cut through its 
attachment with the ramus by which the tumor was 
detached from the bone, leaving the roots of the 
Molar Teeth exposed. 

5th. I depressed the tumor, di.ssccting carefully 
behind it till I came down to the parotid and sub- 
maxilliary glands, which from pressure had under- 
gone considerable lesion. Here the Hemorrhage 
from wounded vessels was very considerable, and I 
was ebliged to use several ligatures. 

6th. Having detached the tumor from its bony 
attachments, 1 continued to depress it, as 1 dissected 
downwards, until 1 cleared it from its position entirely. 

7th. After removing the tumor I drew the wound 
together by suture and adhesive plaster, and band-? 
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aged the lower jaw and face. About two months after 
the operation the whole healed and, with the excep- 
tion of the cicatrix, there was not a vestige of the 
disease, or that a tumor had ever existed. 

The parotid duct having been injured by the scal- 
pel, temporary swellings about the parotid and sub- 
maxilliary glands occurred, but have caused no in- 
convenience, and my patient recovered. 

I made the accompanying drawing previous to 
performing the operation. The tumor after its re- 
moval resembled a cocoanut in shape ; it weighed 
four pounds, and measured fourteen inches. 

I have preserved this tumor in spirits. 



SCIKRHUS TUMOR 

c 

OF THE 

INI>ERIOR MAXILLA 

REMOVED BY 

S. H. BATSON, M. D. 

CIVIL tVROlOK or AREAH. 

PRESENTED JANUARY 6, 1845. 

t 

A FEMALE, by name Nuggeeah, by caste Rajpootine, 
aged so, resident of Arrah, laboring under a Scir- 
rhus Tumor of the Inferior Maxilla, came to me for 
professional relief. She stated that the disease com- 
menced with a bleeding from the gums, and intense 
diffused pain in the lower incisor teeth, shortly 
after which a small tubercle grew on the under edge, 
and symphysis of the lower jaw, and continued to 
increase gradually for two years, until it had acquir- 
ed the size of a turkey’s egg (similar to that shown 
in my drawing) and would no doubt have increased 
still more had its growth not been arrested by Sur. 
gery. « During the last eight months the patient 
could scarcely articulate. The tongue was forced 
up. towards the palate, an iqeeiiant'flow of saliva* 
mm duchar^ from % mo^ 
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secreted from the surface of the tumor, which 
smelt most offensively. The inferior maxilla was 
distorted in its form^ with the four inferior incisors 
protruding, as shown in my drawing. In this ^tate; 
she was unable to masticate food, and was entirely 
supported by fluids, until she had become almost a 
skeleton. * 

She consented to undergo an operation, which 1 
performed as follows : — First, I put my patient in au 
armed chair, having a very high back, so as to receive 
the occiput when the head was inclined backward, 
(such as is used in Ophthalmic Surgery,) 1 then fas- 
tened my patient so as to prevent all r^istance, then 
with a scalpel 1 made a perpendicular incision, 
commencing from the middle*and upper edge of the 
lower lip, straight down to the point of the chin, 
(resembling an inverted hare-lip.) I then cut along 
the outer edge of the base of the tumor parallel 
with the lower jaw, and exposed the outer plattmf 
the alveolar process of the inferior incisors; then 
with a Hey’s saw 1 cut through the Rami of the 
Jaw between the 1st and 2nd molar teeth, about an 
inch on each side o^ the symphysis ; this enabled me 
to draw the tumor forward, out of the verge of the 
mouth; I then depressed it outwards and downwards, 
antd made another incision parallel with the inner 
edge of the lower jaw and base of the tumor, which 
detached it compMely. 

The Hemorrhage was very considerable fimm die 
Rannine, inA»llfaxiU«ry, and Dehtei Arteries, 1 se- 
cured the by ligaturbs» the i|ttei; by eaefiary. 
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1 placed a pledget of tow in the floor of the mouth, 
with a piece of pasteboard along the outer surface 
of the lower jaw, to keep up uniform pressure ; I 
bandagcfl the face firmly, and after the third day I 
removed the pledget of tow, and drew the edges of 
the incision made in the lower lip, at the commence- 
ment of the operation, together by suture, and adhe- 
sive plaster, which I refrained from doing at first in 
order that if any after hemorrhage should call for in- 
terference, 1 might better be enabled to reach the 
bleeding vessels either with forceps, tenaculum, or 
. cautery. 

The patient was supported by kanjee, &c. given 
through the spout of an earthen vessel resembling a 
tea-pot, notwithstanding which deglutition was per- 
formed with great pain and difficulty, until strong 
adhesions had taken place in the parts wounded by 
the scalpel. 

■ 1 he patient remained under my care for four 
months. With the exception of the distortion pro- 
duced by the contraction aud collapse of the lower 
jaw, she quite recovered, was able to masticate food 
and returned to her family. 

I performed the operation in the presence of many 
friends, who have seen my patient since her recovery. 





A 

DISEASED CARCINdMATOUS GROWTH OF 
THE LEFT WRIST 

EBMOVED BY 

S. H. BATSON, M. D. 

CIVIL •VMBON or ABBAB. 

PRESENTED JANUARY 6, 1845. 

A BEGGAR by the name of Bundoo Khan, aged 40, 
resident of Shahabad, was sent by the Magistrate to 
the Jail Hospital for medical treatment. He s^ted 
that from childhood he had suffered with pain and 
stiffness in the wrist joint, and that at times he used 
to loose the use of his fingers altogether. ^This Jq* 
creased, and at about 33 years of age, his wrist swelled 
considerably, for which he put himself under a Native 
Hukeem (Physician), who applied leeches, cupping 
and blistering, but without success ; the disease conti- 
nued to increase, and the arm began to ^i^iate with 
entire loss of power, by which he was reduced to the 
utmost distress, and took to begging, and as a beggar, 
was well known in the town of Arrah. The disease 
of the wrist, continued inci^iiwiag, and at last a Tu- 
mor begmi to form, about the pjsffocm bone, which 
difidised. itself n^dly o.yer t^e acquired an 
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throbbed from time to time, particularly when the 
limb ^as held dependant, and unsupported for any 
time. After it had acquired the size shown in the 
. drawing, it suppurated, and from an accidental blow 
burs^t and discharged a vast quantity of pus, and sa- 
nies. This having occurred during the rainy season, 
the flies got access to the wound, and deposited their 
‘ larvae, whereby shortly the diseased joint became fill- 
ed with maggots. In this miserable state the unfortu- 
nate creature was sent to me, and seeing no prospect 
of restoring the limb to a healthy state, the extensor, 
flexor, and other muscles of the forearm having en- 
tirely withered, I suggested amputating the limb, 
which was consented to, and I removed it about mid- 
way of the Radius and JUlna. 

The operation being an ordinary one, a description 
is unnecessary. 

I made a drawing of the above disease, and have 
preserved the removed portion of the arm in spirits. 





REMOVAL 


OF AN 

IMMENSE CANCEROUS BREAST, 

MEASURING SIXTEEN INCHES IN LENdl'H, TWO FEET IN CIR- 
CUMFERENCE, AND WEIGHING TWEL7E POUNDS. 

BY 

S. II. BATSON, M. D. 

rivu sVBfahON or arkah. 


PRESENTED JANUARY 6 , 1S4S. 


A FEMALE of the name of Boodceah, hy caste a 
Mahomedan, aged 30, resident of Biirrainpoor, Zillah 
Shahabad, laboring under a cancerous breast, of 
immense magnitude, came for treatment. On enqiijr- 
ing of her the particulars of her malady, she stated as 
follows ; — 

That she was married when twelve years of age, 
and bore a male child at the age of hfteen, but from 
absence of all milk, was unable to nourish her infant, 
which consequently died. She experienced shooting 
pains in the Mammary glands of the left breast, but 
that it remained the same size as the right, until one 
day, in a state of pregnancy, in an altercation with 
her husband, she received a blow from a stick on the 
left breast, the pain of which caused syncope, and an 
abortion. This occurred in her twenty-fourlh year. 
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After the miscarriage there was no secretion of milk 
in the breasts. The left breast became very sensitive 
arid a contraction in the nipple took place. Shortly 
. after she was attacked with fever and was confined to 
htr bed fftr several months, during which time the left 
breast continued preternaturally tender, and hard. 
The first signs of 'enlargement now took place, and 
the breast gradually increased year by year, till it had 
acquired the size represented in my drawing. She 
first became pregnant in the fourteenth year of her 
age, and again in her twenty-fourth year, after which 
she ceased to conceive altogether. Prom the period 
of abortion her constitution began to break, her 
strength and appetite entirely failed, and carcino- 
matous symptoms began to develope themselves 
largely. 

It is difficult here to decide whether the fever 
was sympathetic, or whether the nucleus of cancer 
waa.by thjs act of violence excited to growth, produ- 
cing in the first instance irritation of the part, and 
secondly of the system generally. The diseased 
breast continued to increase till her 39th year, when 
it suppurated and discharged below the nipple, which 
discharge was of thick purulent matter, occasionally 
mixed with blood. The wound from which the pus 
first gained an exit increased by the process of ul- 
ceration, and resembled a large mouth with granula-^ 
tions, bleeding and discharging most offensively, as 
shown in the drawing. When the woman stood erect 
and covered her breast with her clothes, the size of. 
the diseased breast was so immense, that she loaked- 
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as if she was carrying a child supported on her 
arm. 

I first attended to the disturbance of her gengf^l 
healthy by giving opiates, annodynes, and small doses 
of mercury as alteratives. I suspended the breast 
by a bandage and applied warm poultices of turnips 
and opium, sometimes Henbane* I gave her full 
generous diet, and being a low caste Mahomedan, 
she drank her portwine, eat meat, and other nutritious 
food from my table, by which she gained strength, 
and by the application of annodyne poultices she 
obtained rest at night. About a month after the 
above treatment I proposed performing an operation, 
which caused her much alarm, but after being told 
that there was no other chance, or alternative, to 
rescue her from death, she consented to undergo the 
operation, which I performed as follows: — 

1 placed her on her back on a wooden hospital ‘ 
bedstead, with strong broad tape, such as is used ^r 
beds. 1 fastened her down, binding her two arms to 
the front legs of the bedstead, and her ankles and 
feet to the lower legs ; after securing her thoroughly, 
from head to foot, Itommenced the operation. 

1st. With a strong scalpel 1 made a long incision 
across the root of the breast from the edge of the 
armpit (Tendon of Pectoral muscle) to the ceAtre of 
the chest (or sternum) ; this first incision was about 
nine inches in length. 

3nd. I began to dissect down to the mammary 
gland) clearing the axilla till I got down -to the pec- 
toral muscle;, here 1 cut under ^ gland and severed 
3 I 3 
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branches of the mammRry arteryi which had acquir- 
ed a preternatural size, in order to nourish and 
syoport the circulation in the morbid growth. 

1 made an assistant (the 'native Doctor) apply a 
i*«mpress‘over the severed vessels, which I could not 
conveniently secure by ligature at this critical inter- 
val, (the comprese was a flat cork covered with 
leather). 1 continued dissecting under the mammary 
gland, which was hard and resisting till 1 isolated it 
from its situation. The tumor or breast was now 
detached, having nothing but integuments left. 

3rd. 1 raised the diseased breast upwards towards 
the face, and turned it over, making the anterior 
aspect posterior, and the posterior, whieh in its na- 
tural state was in contact with the ribs, anterior, by 
this I was enabled to cut the integuments exactly to 
correspond with the edge of the first incision made 
from the edge of the axilla to the sternum. I then cut 
the integument, and the whole tumor was removed. 

I then removed the cork compress and took up 
the vessels on a tenuaculnm and secured them, after 
which I drew the edges of the wound together by 
suture and adhesive plaster ; by the last arrangement 
of raising and turning the breast over the edges of 
the wound, assimilated in length exactly. 

1 hall not the slightest puckering of the skin, and 
when the wound healed, it formed a level flat cicatrix. 

I continued to support my patient’s strength with 
generous diet, and after six weeks she perfectly re- 
covered and returned to her homp. 

1 congratulated myself on my success in the pre- 
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sent case; which was oi unusual magnitude, oxiAi^to- 
tracted for years. 1 believe not many cases are on 
record of successful operation where the disease Jias 
run on to suppuration. ' 

I performed this operation in the open’yard, ftr 
the discharge from the breast was so ofiensive as not 
to admit of my taking my patient into my house or 
even the Hospital. My operajion was witnessed by 
several gentlemen andnatives of respectability, whose 
curiosity had induced them to attend, and 1 had the 
satisfaction of showing many of them my patient 
some twelve months after the operation, perfectly 
cured and in the enjoyment of strength and health. 
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^ FOll 

HYDROCELE 

RECOMMENDED BY 

K. W. KIRK, M. D. Assist. Surg. 

Bundelkund Legion. 

READ APRIL, 1844. 

Having successfully treated several cases of Hy- 
• drocele iu the following^ very simple manner, 1 
hope to be excused for making it known to the pro- 
fession. 

The object of the treatment is to produce mecha- 
nically the same effect which usually follows the 
injection of a stimulating fluid, >into the tunica va- 
ginalis testis. 

On the fluid being withdrawn by means of the 
trochar and canula, the instrument is removed, and 
the scrotum stretched between the hands and be- 
tween the thumbs on one side, and the bent forefin- 
gers on the other, the opposite surfaces of the emptied 
sac are firmly rubbed against each other at every 
part except that of the puncture. 
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This manipulation gives no pain at the time, but 
next day there is more or less pain and tenderness^ 
and if this is too slight to produce activity in tl^e 
absorbing surface, it can be repeated from time to 
time, until the desired effect becomes manifest. ' 

In old men the effect is less easily produced than 
* in young, but in all it is more certain than vi'hen in- 
jections are used, which in some cases have caused 
undue inflammation, and arc generally attended with 
pain and inconvenience. 

A great benefit this method of cure has over that 
by injection, is, that after the lapse of a month, or 
indeed at any subsequent period, if there be the 
slightest disposition to a return of the complaint it 
can be had recourse to, wUhout difficulty to the 
surgeon, without inconvenience to the patient, and 
with every certainty of the best result attending it. 




PROCEEDINGS 


OF THE 

MEETINGS 

OF THE 

MEDICAL AND PHYSICAL SOCIETY, 

HELD AT THE 

ASIATIC SOCIETY’S APARTMENTS. 


JANUARY 1843. 

L The accounts of the Society for the past year> with the several items 
of expenditure haviiiff been laid before the Meetir^, it was proposed by 
Dr. Mouat, and seconded by Dr. Stewart, and carried unanimously, that 
the accounts presented by the Secretary be approved and passed. 

II. Considerable expense having been incurred by the Society during 
the past year, in the purchase of Medical Periodicals for distribution of 
the 12 divisions of the Army, as well as in the publication of the volume 
of Transactions, and defraying of postage, beyond what the Funds could 
continue to support. After seme discussion on the mode best calculated 
for affording to the Mofussil Members the full benefit of the Society, and 
encouraging an interest in it, 

III. It was proposed by Mr, Egerton, and seconded by Mr. Webb, 
that a Committee be appointed to select the Journals for general fircula- 
tion for the ensuing year. 

And in reference to the above it was proposed by Dr. Mouat, and se- 
conded by Mr. Allan, that Messrs. Egerton, Stewart, Jackson and Webb 
be named as the Committee for the above purpose, and to report at the 
next meeting. 

IV. For the election of Office-Bearers during the present year, it was 
proposed by Dr. Mouat and seconded by Mr. Webb, that the Medical 

2h 



242 


PKOCEEDINGR OF THE SOCIETY. 


Board be ri*(iiiestcd to continue Patrons of the Society, and G. Playfair, 
Esfj., Inspector General of Hospitals, remain as President. 

V. For the election of Vice-President, ballot was made, when the num- 
leTh appeared in favor of Mr. Kf^erton, who was requested to take the 
Clinir in the absence of the President, and to resume the same interest in 
tke welfare cfi the Society, which he had always shewn previous to his late 
departure to Europe. 

AH. Hr. .lackson having intimated that he had no desire to he re-elect- 
cd .as Secretary, since he* had taken the duties only as locum Unais, MwiW 
some, one was willing to i)crform them, and a Gentleman having now oHer- 
ed hiiiisclf; the oflice. of Secretary was ballottcd for, and Mr. Allan AVebb 
was chosen. 

VII. 'I'he following Gentlemen were then elected for the Committee of 
Management during the ensuing year : — 

Dr. Stewart, Dr. Goodeve, Dr. Mount, and Dr. Jackson. 

VHl. Dr. Mount then proposed, that the thanks of the Society should 
be given to the Executive Ofticers of the past year, which after being ac- 
knowledged by the Secretary, the Meeting broke up. 


FEBRUARY 4, 184J. 

'riic jU'oceeding.s of the last Meeting having been read, and confirmed, 

'J"he following gentlcinen were proposed as Members of the Society — 

R. AVood, Esq., Her Majesty’s 10th Regiment, by C. C. Egerton, Esq , 
seconded by the Secretary. 

.1. McPherson, Esq., by Dr. Jackson, seconded by the Secretary. 

I . Read a case of Snake bite, by Dr. Pringle, Surgeon, 4th ILt. Cavalry. 

The accident happened to a Sepoy, on the .id of August, the foot being 
the part bitten. Liq. ammonia, and aether were given internally, whilst 
olive oil, and liq. ammonia were applied to the wound in the foot. The 
foot w&s very much swollen on the 4th. The whole of the limb below the 
knee was much swelled, blood oozing from his gums as well as from the 
wound. On the Gth, the glands in the groin were swollen and black, the 
thumb and wrist of the right side also were similarly affected. 7th, the 
wlu)le swollen and blackened parts were ordered to be washed with diluted 
nitric acid, and five drops in an ounce of water to be taken internally ; un- 
der this treatment the man recovered, and was discharged cured on the 29th 
September. 
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Dr. Prinjrle observes, that he was * deterred from excising the parts, 
from the dilHculty which is often found in arresting tlie oozing of blood 
wlien excision has been resorted to. 

II. Read a report on the use of Gum IVlyrrh, as a cure for fever, bj* WC 
W. Kirk, Esq., Assistant Surgeon. ^ ^ 

From this very interesting paper, there is abundant reasoifto infer, tAe 
cflicacy of this medicine in Remittent, and Intermittent Fevers, among 
^ Natives. Twelve or sixteen grains of Myrrh in three or four ])ills made up 
with soap, is the most common form in which Jfr. Kirk employed it, he 
prefers, however, as more efficacious, the form of tincture, for which he has 
given a new formula, but it must be administered with greater precaution 
than the pills to ensure its full remedial cflccts. 

The Satistical data of the effects of Myrrh, on the Sepoys in lIo8]nta1, 
labouring under intermittent fever, are very concisely stated, as follows :~ 
“ On the evening of the 28th, at .J past 5 o’clock, these pills were given 
to ten men expecting fever in the night. 

4 had no fever. 

3 had a slight heat. 

3 had a slight accession of fever much miidcr than any former attack. 

10 


On the morning of the 29tli; ten men received each four pills, who expect- 
ed fever during the day. 

4 had no fever. 

1 had a slight heat at 4 i*. m. ; former attack lasted the whole day. 

2 had severe fever, for two hours only, whereas the former attack lasted 
12 hours. 

1 had heat for an hour, whei^ the former attack lasted the whole day. 

1 fever for 2 hours, former attack lasted 3 hours. 

1 a case of severe intermittent fever apparently uninfluenced by the medi- 
cine. 


10 

On the evening of the same day, 12 patients expecting fever in the night, 
received 4 pills each, at 5 r. m., and 3 each at 9 p. m. 

8 men had no fever. 

1 had slight heat for 2 hours, former attack lasted from 7 p* m. to 4 a. m. 
1 had fever for an hour and half, former attack 3 hours. 

2 H 2 



244 ' PROCEEDINGS OF THE SOCIETY. 

1 had fever from 9 to 11 i». m., former attack lasted till 9 a. m. 
1 case of remittent not affected. 


•"On the mfirnin^ of November 30th, 4 pills were given at 7 a. m., and 3 
repeated at 10 or 11 p. m., to 28 men expecting fever that day. 

1 8 had no fever. 

8 were much benefitted having only a slight heat or very slight accession of 
fever. 

2 not apparently benefited. 

28 

,lt is a matter of regret that the use of Myrrh in this disease in Europeans 
has not yet been subjected to a similar satisfactory test. 

III. On the subject of Mesmerism an interesting communication from 
Dr. Elliotson, which had been presented to the Medical and Chirurgical 
Society of London, was read by Dr. Mouat. It would seem to shew that 
ojicrative Surgery may essentially benefit from the marvellous power which 
this new agent exercises in producing perfect insensibility; a case being set 
forth of a man losing his leg by amputation, and being alike unconscious 
either of the pain, or deprivation, until aroused from the mesmeric trance. 

The second marvellous demonstration which was narrated, would seem 
more ajjplicable to the purposes of history or of judicial investigation, 
(and may be of most essential value in this country) since it is stated 
that the clair Voyant endowment constrains a person to speak the truth, 
and nothing but the truth, respecting circumstances and events the most 
distant as to time, and place, and in which the possessor of this faculty has 
never himself been personally engaged, that he should be able even (as in 
the case of the distinguished officers mentioned) to correct the person who 
has been a principal actor. 

IV. The announcement by Dr. Playfair that it was probably the last time 

of his jffesiding at the Society was heard with sincere regret, notwithstand- 
ing his kind offers of exerting himself with equal zeal in its favor, on his 
return to Europe. •> 


MARCH 4, 1843. 

The President, in recording the unanimous vote of thanks to Dr. Play- 
fair, his predecessor in the ch^, at the last meeting, expressed his regret 
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lhat there was so little probability of its reachinf( him before he left the 
shores of India. At the same time he assured the meeting that it would 
give him great pleasure to communicate to Dr. Playfair this expressi^'u of 
the high estimation in which he had been held by the Medical and Physical 
Society of Calcutta, and their regret for his loss. 

A letter to the Government praying for the abolition or roiluctioA of |lfb 
postage u])on those European medical periodicals *which the Society at its 
own expense supplied to the twelve divisions of the Army, which letter it 
bad been Dr. Playfair’s intention to forward, w^s read to the Meeting and 
signed by the President. 

(Dona lions), ^T\\e Secretary read a note from Dr. Jackson forwarding 
Chinese Anatomical Charts, a donation to the Society from Asst. Surgeon 
Hutchinson, of the Bengal Medical Service. 

The January number of the India Journal of Medical and Physical Science, 
was also presented to the Society by the Editor. * 

The various English and Continental Medical Journals received since the 
last meeting were laid upon the Table. 

The following papers were then read and discussed : 

1. A paper on the minute arrangement of the ca])illaries, more especially 
in the mucous membranes, by W. Crozier, Esq. 

The report of Mr. Crozier's very interesting observations must of neces- 
sity be imperfect, as the Secretary has not the paper to refer to. The caj)!!- 
lary vessels were described with reference to their situation, the mode of* 
injecting them, with colored size from aorta or vena cava, their arrangement 
and use, wdth most beautiful demonstrations of them in the injected st&te, 
as observed in the stomach and intestines of a great variety of animals, ex- 
hibited by means of the compound microscope. This instrument has lately 
led, both in England and Germany, but more especially in the latter coun- 
try, to impT>rtant discoveries in those vital actions of secretion, absorption, 
and nutrition, in which the capillary vessels act so important a part. 

The mode of arrangement which the mucous membrane assumes upon 
the villi, of various animals was demonstrated most perfectly. The villus, 
which to the naked eye appears a simple capillary tube, was sheyyn to be a 
complex organ whose chief end seems to be the multiplying of the mucous 
surface to an inc^culable extent, for the ramification of capillary, lacteal, 
and absorbent vessels. 

No open mouths were seen upon any part of these villi, nor through any 
of the various distributions of the capillaries. The absorption, therefore, 
which is known to take place from the capillary plexus of blood vessels on 
the villi of intestines is probably effected by imbibition— as the most recent 
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writers, Goodwin and Bowman, have concluded, whilst selective absorption 
and selective secretion may both be performed by the agency of cells/ 

The rrcsidont remarked upon the beauty of the jireparatioiis which had 
hjen, exhibited, and the pleasure which they had afforded to the meeting, 
with thanks to Mr. Crozier for the jiaper which he had read. 

* JI, 'llemoval of the head and neck of the left Os Humeri, from a gun‘ 
shot wound, by P. l'\ M. Baddelcy, Esq., licngal Medical Service. 

I’he Secretary then brought to the notice of the Society a j)reparation, 
from the Museum of the Medical College of fractured head of the Os Hu- 
meri caused by a musket ball. At the same time, he drew a parallel be- 
tween the successful issue of this case operated upon by c.Kcision of the 
licad of the bone — and that of a European soldier now in the College llos- 
l)ital in whom the head of the bone was retained, and the attempt made to 
save the limb by anchylosis. The cause of this accident being the same in 
hotTi instances, an attempt at self-destruction by discharging a musket at 
the heart, the ball glancing off’ owing to the resistence of the ribs, bad in both 
instances passed through the shoulder, fracturing the head of the bone. 
In this case where Hr. Baddelcy excised the head of the bone, the man 
was well in six weeks. In the European, where the head of the bone was 
not cut off’, the man was now lying in the Hospital miserably reduced after 
sixteen months suff’ering, and likely to have sixteen more ; whilst in the 
very next ward, the Hindoo, whom Dr, Green had so successfully cured, 
by cutting off the head of the bone, was also to be seen, with a sound and 
useful limb. All these cases illustrated the advance of surgical science ; 
for'it is hardly* too much to say that but a few years ago, every man of them 
would have lost his limb at the shoulder joint. 

The case is communicated by Mr. Ilealy — “ The subject of this opera- 
tion was a young soldier in one of Shah Sooja’s Infantry Corps. He had 
fancied himself grieved, by the interference of a petit corpond, ^ drest in a 
little brief authority and to convince his comrades how sensibly he felt 
the imagined indignity, and to manifest his zeal for the service he was then 
engaged in, he loaded a musket, and discharged it at himself. The ball en- 
tered belo^v the coracoid process, shattered the head of the Os Humeri, and 
passed out, on a line with the acromion process. Immense tumefaction 
and diseased action succeeded the injury, which were relieved by an anti- 
phlogistic treatment. Six weeks subsequently, Dr. Baddeley extir]>ated 
the head, neck, and shattered fragments of the bone. Several small spicula? 
of bone had come away prior to this ; but the injury was so extensive, and 
his constitution appeared to be declining so rapidly, that, to have awaited for 
* Sec Forhet* Journal, Oct. 1 842. p. 566. 
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llie tardy operations of naturcj would* most probably, have consigned the 
man to a premature grave. In addition to the longitudinal incisions made 
down the centre of the deltoid, he hrfd to make another at right angles with 
Its inferior portion, to enable him to expose the parts ; and even thes, t|je 
fresh dilliculties that he had to encounter, were very trying, as the ^rart was , 
one mass of disease. A few strokes of an amputating suwcomjddted jWb 
operation, and the posterior circumflex artery was* the only vessel that re- 
(piired heenring. This took place on the lOth of April last year, and on iny 
id urn to Kinulahar in August, Dr. Baddclcy hdll the kindness to send the 
:nan over to me, that I might sec the result of the operation. It could not 
have terminated better, lie had becoHic quite strong and stout, and had 
completely lost the sickly complexion that he jwesented previous to the 
operation. The wound had been healed some time, and a very slight dis- 
charge alone issued from the aperture made by the entrance of the bullet, 
lie had com|)lete use of the fore-arm, and could raise the arm in a slight 
degree, ami bring it forward to a similar extent. Some degree of swelling 
was still apparent about the shoulder, but so trilling, that the parts afforded 
every j)roinise of the man having a very useful limb in a short time. The 
poor fellow always appeared very grateful,for what had been done for him. 

III. Air. O’Shaiighnessy next brought to the notice of the society an 
interesting case of operation for Hare-Lip, in a child five days old, in whom 
beside tlie hare-lip the hard palate also was doubly cleft, and the soft palate 
divided in the centre. The operation upon the double cleft of the lip was' 
completely successful. 

The child was born of young and healthy parents (Armenians) free frt)m 
deformity of any kind themselves. The upper lip was doubly cleft, leaving 
in the centre a triangular shaped portion, adhering to a projecting piece of 
the alveolar arch, which forced it upwards and forwards, and against the 
septum of 1?lie nose. The fissure on the left side was continuous through 
the nose with a fissure in the palate ; that on the right side did not enter 
the nostril, but approached within less than a line of it. The hard palate 
was also doubly cleft, and the soft palate divided in the centre. The nose 
was very much expanded, and the infant always lay with the m 9 Uth open, 
being incapable of keeping it closed for any length of time. The child was 
unable to suck, ,.but it was nevertheless remarkably strong and healthy 
looking. 

The child being rolled up in a cloth to keep the extremities quiet, and so 
held that the head rested between the knees of the operator, the operation 
was performed in the usual way, a cornea knife being employed to make 
raw the edges of the lip, instead of scissors, as recommended by some sur- 
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{(eons. 'I’he central j)rojectinfr portion of alvfcolar arch was removed with a 
stroii{( i)air of nij)pers. There was very little blood lost, and none swallowed 
by the child during the operation, as thd head was thrown forwards, and the 
cleared as soon as it was observed that there was any flowing into 
the throat. ^VlJen all bleeding ceased the edges of the flaps were brought 
tOgrtheV, tranafixing them with two long woollen needles, ground spear- 
pointed for the occasion,' and the operation completed by applying the com- 
mon hare-lij) suture. The child fell fast asleep almost immediately after 
the operation, and during fhe remainder of the cure, it had not a single fe- 
brile symptom, nor did any thing interfere with the favourable progress of 
the case. The needles were withdrawn about fifty hours after the operation, 
without disturbing the child, who was sleeping at the time. Strips of ad- 
hesive plastci were then a])plied, and allowed to remain on till the seventh 
or eighth day, when all dressings were removed, and the lip was found to 
be jSerfectly and evenly united. Nothing could be more satisfactory than 
the result of the operation upon the lip, which will materially facilitate any 
future attempt upon the palatal deformity. 

Mr. O’Shaughnessy stated his reasons for operating at so early a period to 
be ;Jirst, to remove as (juickly as possible the cause of the great distress, 
which the deformity of the child appeared to produce to the parents. Se- 
condly, the conviction in his own mind that the child would fall off in 
strength and therefore be less able to bear the operation if put off for some 
'months, than if performed at once, while it was strong and healthy. Third- 
ly, because it is well known the restorative power in very young children 
is ^ery great, and the earlier in life an operation is performed the more tri- 
fling are the traces of it afterwards ; and lastly, because so young an infant 
has no mental sufferings, neither can it offer any resistance by its struggles 
to the operator, a matter of much consequence, as children even but a few 
months old are very difficult to manage. * 

This case was accompanied by an admirable drawing, (executed by Dr. 
Alexander Hunter) of the child previous to the operation. 

IV. The next paper for discussion was a case of tubercular deposition in 
Mucous Qanals — especially in the bronchial tubes, by the Secretary ; it was 
deferred till next meeting in order to exhibit Mr. Crozier’s Compound Mi- 
croscope. ^ 
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APRIL 1, 1843. 

PAk>BR 1. 

r • iT 

Cases of tnberctflar deposiHon in the Bronchial tabes, by Allan Webb, Bsq. 

Mr. ^Vebl) ol).serve(l, that as the existence of this form of JfroncMal 
berctihsis, (as it is called by Rokitanski,) however Tnuch insisted upon by 
Carswell, and even most heautifully and accurately delineated in his work, 
was still absolutely denied by others, — the verf denial beinj( proof of its 
rarity ; he thou^^ht those cases iiii^ht be interesting^, especially as some of 
them had been observed, though not pyblished, before the subject had re* 
ceived its present elucidation by the labors of these ciiiineiil patliolo^^ists. 

But another more practical interest attaches to this form of disease, a 
knowledge of its existence strengthens the grounds upon which we may 
hope for a favorable issue, in cases so commonly deemed hopeless as thftse 
of tuliercular Phthisis, where to mention the name of “ consumption,'* and 
the existence of a cavity, is usually to bid the patient and his friends de* 
spair. Now, if it be known, and proved, that tubercular matter may plug 
up, and dilate a bronchial tube — but the Jung itself, i. c, the pulmonary 
structure, be free from even a single tuberclc—that this tubercular matter 
may soften, and be discharged, giving the most fatal signs of ordinary Phthisis, 
(the pectoriloquy and tubercular sputa,)— but yet that the lung being sound 
beyond may yet recover as occurs in bronchitis, and esiiecially if this state 
can be iletected during life, we may hold out to our patients, rational ground 
of hope, which we could not do conscientiously, without su^di distinction 
being known. 

It will be seen, in case I, that there was no tubercular matter found in 
any other part of the lungs than in the bronchial tubes. ’ 

* Casel. — Occurred in a Boy, 

Reuben Cramp, aged 7, admitted 7th March, 183*2, with acute peripneu* 
mony of 4 days duration, strumous appearance, chest narrow. 

Respiration 83, rale crepitant heard at the base of the right lung, rale* 
sonore all over the back. He lies on the left side which cannot b^ examin- 
ed. Skin hot, pulse rapid 140, has great thirst, tongue coated with grey, 
coughs seldom. 

V. S. ad. Jvi. 

Bain. Tepid. 

Mist. Emetica* 

8. Much better, vomited often, bowels open freely, cough more croupal. 

Hirud. ij. to the trachea. 

2 I 



250 ' 


PROCEEDINGS OP THE SOCIETY. 


ft Pulv, Ipecac, gr. viij'. 

Cupri. Sulpli. f^r. iij. 
ft. Emetic. 

. 9, Little altered, expectoration tenacious, uses his fingers to expel it. 
Repet. Emetic. 

lO.'Bette»! vomited freely, bowels acted on 4 times, respiration 8G, hss 
great thirst. 

R Vin. Ipecac, m xv, Liq. Am. Acet. fjij. Aqnrc 5vi. every 4 hours. 

12. Is delirious, skin hfrt, jmLe rapid. 

V. S. ad. 5 iv. 

14. Better, face pale, has p.ain iu tlie bowels, little cough, pulse 140, 
respiration GO, still vociferous, furtive expression of eyes. 

16. Died.' 

Extiminnlion. 

*7Iend effusion between tlie pia-mater and arachnoid, also into the ventri- 
cles. Brain softened. 

C/iesf.— Rir/hl hnirj solidified, no part orepitous, not deeper colored llum 
the lieultliy organ, hut when sliced oileriiig ijinuinerahlc hard whitish points', 
varyiiiiJ in size fioin mustard seeds lo common juas, at first taken for ordi- 
nal}' tubercles, hut pioMiig to he haidoiied secretion of the bronchial laini- 
fications ihcrriselves ; jiorlions of more blood red color towards the base were 
seen, wil limit a trace m tubercles in the jmlmonary tissue itscll. 

On tracing the b-onchial tiilies, the mneous lining of some of them was 
pale, their calilirj dilated, containing this irird'cned matter fa semi-concreto 
ca'seous matter) and pus; others of them uere of a livid violet color, con- 
taining bloody mucus. 

Lf'ft luvrj more liealthy, liut presenting the same general cliaracter. 

Abflorninul riscf^ra were healthy, (I understand, for illness prevented my 
attendarirx’ — lh(? lung I examined in my own room.) 

This is evidently a case of the pr'mitiKe bronvhinl tnbrrcvlosifi — dc.«:cribed 
by Rokitariski as occurring especially in children. Since the last meeting 
of tlie Society, the very accurate description of Rokitanski has been given 
by Dr. ^'orbes, in his journal, the remarks on tuliercular phthisis are^ of 
such high value, as might he expected from Dr. Forbes. 

BRONCIITAL TUIIKUCUI.O.SIS WITH ANASARCA. 

Case II. — C. P., aged 30, admitted Janvnry 2',thy 1832. 

Was bled (a<l before admission, lias dark hair and eyes, delicate 
complexion, not much emaciated. Never been subject to other illness than 
severe cough. Last attack commenced a month ago. Three weeks since. 
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began to s])it thick yellow stuff ; a we^k ago, the legs began to swell, and 
are now cedeinatous, and pil on pressure. 

Voice hollow, cough not very urgent, percussion more dull than natural 
on both sides; on right side the chest is more dull than on the left, 
ratory niurinur is mixed with gargling sound at upper anterior part of the 
chest on right side, where pectoriloquy is distinctly heard. No pain in 
chest. Tongue clean, moist, red at tip and edges,* appetite good, bowela 
regular, urine free, docs not sweat at night, has thirst, especially in the 
evening, skm cool, heart’s action apparently natifral, jiulse 86 hard. 

R Tirict. Digital, m xv. bis die ex aqua sum. Mist. Mucilaginos Ji. ter die. 

28. Feels weak, jmlse more frequcnt*aiid feeble, legs less swelled, urine 
more cojuous, cougli more troublesome. Flxpectoration thicker, tongue 
clean, bowels open, appetite good, skin cool. 

Low diet. 

31. lias giddiness and faintness on assuming erect posture, cough trou- 
blesome, sleeps Well, noise of softened tubercles heard at apex of left lung. 

Omit. Digitalis. 

Feb. 2. Jiittlc alteration. 

6th. Little altered. 

R Mist. Fcrri (>. fer die. 

9lh. Stomach rejects the mixture, cough less, expectoration less, legs 
swelling again, pulse 100, feeble. 

Pulv. Cal. cum llhseo, Stat, 

Omit. Alia. 

12th. Much the same, legs swelling more«hice leaving off the medicine, 
pulse quicker. 

R Pulv. Digitalis et Scilla?. 
a gr. j. 4tis. lioris 

15th. iPas taken Digitalis gr. j. ter die, last four days, lias now faint- 
ness and iliittering on slight exertion, puLe feeble, intermittent, 92 when 
recumbent, rose to 112 on sitting up in bed, cough less, expectoration 
little, common colorless mucus, einacialion goes on, no night sweats, face 
very pale. 

R Tinct. Digital, m xv. ex aqua Cin. O, M. 

irth. Much same. 

Omit Digitalis. 

20th. Complains of tightness in abdomen which is swelled. (Edema of 
legs increasing, cough and expectoration diminished, pulse feeble, 90 , tongue 
clean, bowels open. 

Ft. in usu Tinct. Digitalis, O. M« 

2 1 2 
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231(1. Legs are less swelled, makes considerably more water. 

Pulse regular 96, feels rather faint, cough more urgent, a few streaks of 
blood in expectoration. 

25*^h. More cough, no pain in chest, makes more urine, pulse 80, un- 
equal, resjiiration 24, Rale crepitant heard on right side with son mat on 
j)^'-cus'sion. « 

27th. Not so much swelling of abdomen, nor extremities, cough more, 
urgent, expectoration trifling, of colorless mucus, pulse 98, tongue clean 
preternaturally red, bowels^ open. 

29th. Swelling ofleg-s, more cough, and exjiectoration less. 

Left the Ilosjiital at his own dcsii«3. 

March 2S, returned again. 

lias been away three weeks, legs and thighs exceedingly mdernatoiis, red 
blush inside latter which arc painful on pressure, had diarrluea this last 
week, eannot stand from debility, makes little water, does not perspire 

Chest sounds very dull on percussion, is also (edematous, rdh sonore 
general over ant('rior surface of chest, [Posterior cannot be examined since 
he can neitluT sit up nor lie on his side,) resonance strong under clavicles, 
voice not strong enough to deteripino pectoriloquy, even here rdle soiiore is 
so loud as to obscure other sounds, rcs])iration 28, countenance sunk and 
anxious, ])ul.se too feeble and indistinct to be slated, upwards of 100, tongue 
very red, thirst great, appetite bad, bowels purged. 

Wine 5 iij. 

29th March. Called to him early in morning, found him dying. 
Convulsive lespiration, loss of pulsation, of consciousness, &c. 

Post Martha examination 30 hours after death. 

Ejrteinnl appearance, — Body generally unasarcous, blistered in many 
jjlace.s some of which have discharged a jdentiful quantity of serum. 

Head, — Not e.\amined. ^ * 

Chest. — Right lung universally adherent to the costal pleura, pericardium, 
and diaphragm. To the central tendon of the latter it adlicred by u substance 
like ligamentum flavum quarter of an inch in thickness. Left lung present- 
ed old ccBular adhesions, and the pleura of this side contained 12 oz. serum. 
Uoth lungs externally of a blackish grey color, and when cut yellow serum 
oozed out in great (|uantity not mixed with blood, in so.me places little, in 
others not at all spun&ous. More minute examination shewed the upper 
part of the right lung to be blue as indigo, containing bony productions here 
and there of the size of horse-beans, some parts, an inch in diameter, were 
nearly cartilaginous, sinking in water. A portion of the middle lobe (right) 
appeared white, contrasted with surrounding blackness, was emphysematous. 
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crepitous, when sliced, bronchial ramifications oozed out semi-con- 
crete putty-looking matter. Lower lobe, crcpitous anteriorly, oedematous 
posteriorly. The primary bronchial’ tubes were thicker* and stronger than I 
ever recollect to have seen, with thick strong cartilaginous rings. MflcoiiS 
membrane in thick longitudinal folds. The spur-like processes at their 
bifurcation strongly developed (like semilunar valves). Whoever a brq|i^ 
cliial tube entered a jjortion of cedematous lung it lost instantly all its pe- 
culiar character, becoming thinner than a vein, and leaving the pulmonary 
substance to be seen distinctly through it; in many cases this transition 
was marked by a ridge in the mucous membrane, ra&ny of the tubes were 
dilated to the size of duck quills even jft the very periphery of ^ the organ, 
while others were very much dilated at the root of the lung. 

Left Immj . — The superior part of the upper lobe was literally black as 
ink, hardened, sinking rapidly in water. On slicing it, a small cavity about 
the size of an almond, filled with muco-tubercular matter (^caseous) was 
seen — two or three others also occurred filled with concrete matter (inter- 
mediate of caseous matter, and concrete mucus) with difficulty got out of 
the cysts, which wore lined by membrane black as ink, apparently formed 
by bronchial tubes dilated to the size of common nuts. Some adjacent 
tubes contained hardened matter strikingly resembling the contents of 
these cysts. The black and completely solid portion of lung before de- 
scribed, passed gradually into more healthy substance. The base of this 
uj)])er lobe was united to the lower lobe by fibro-cartilaginous substance. 

Lower lobe was almost universally mdematous, bronchial tubes of left 
lung were similar in character to those of the right. • 

Heart, very small, scarcely half the usual size, left ventricle would hardly 
contain a green walnut, its walls, at the apex even, were an inch thick; — 
right ventricle natural, but contained a coaguluin so firm as to be with dif- 
ficulty got out, same kind pf coagula existed in all large vessels leading 
from the heart. In the divided ramifications of the pulmonary artery they 
projected like injection from a divided vessel, so tenacious were they as to 
be drawn even from the smallest branches, thus giving a fac-simile of the 
numbers, size and disposition of the branches that contained themi 
Abdomen. — Liver pale, enlarged, as were the kidneys also, other viscera 
healthy, a pint of serum in general cavity of peritoneum. Mucous mem* 
brane of colon shewed slight elevated spongy patches in its sigmoid flexure. 

JReJIecfiW.— What caused the dilation and thickening (hypertrophy) of 
the bronchial tubes ? Did they produce pectoriloquy ? What caused their 
thinning (atrophy) so manifest in those entering the cedematous portions of 
lung? 



254 


PROCEEPINGS OF THE SOCIETY. 


Did hyj)ertroi)liy of the left veiitrital alonfe cause dropsy ? How ? 

W as the formation of coagiihi a consequence of loss of serum? 

Was the solid! fici*tion of a part of the lungs the consequence of former 
vdlaininatio;! ? 

Cun the vontvnts of these Cysts be considered as real tubercular matter ? 
^i'i-ere 'bthiy ito tubercles elsewhere* 


Case 111. — J. ir. aged '17. 

Has had spit! in:;' oT hiood, cough, purulent expectoration, night sweats, 
and (li.in ii<ta for a rnontli |)a.st. hrtilth before this robust, lost ilesli and 
strength raj)idly since;— face anxious, lips livid, respiration quick, attended 
witli ji.iin, jniNe frc»picnt, skin hot, bowels conlined. 

1 Feb. li i.uw diet. 

V. S. Ad 5 \ii. 

Ant. "J art. gr. ij. 

Mag. Stilph. 5j- 

Aqua 5 vijj M. 5 j. ‘Uis horis suinend. 

2ud. Is easier, blej)t better, medicine nauseates, percussion generally 
dull, better towanis the base of the chest. Respiration (piick, rale crepitant 
heaid on ilie .sides of the chest. Resj)iration bronchial at the back of the 
chest, sputa, toiiacious, adherent, frothy, streaked with blood. Tongue 
white, bowels open, skin cool, e.xtremities warm, resonance very strong at 
a])cx of each lung, almost amounting to pcctorilocjuy, voice hollow, 
cavernous. ' 

;jrd. Slept better tliari for a month past, bowels purged, cough better, 
sputa not so frothy nor tenacious. 

R Mist. Mucilag. 

Pil. Sa]>. cum. Opio. /«. s. 

ptli. Much same. — Pt. 

Kith. More cough and fever, re.spiration 30, cough urgent hard, sputa 
streaked with blood, pulse 100, face flushed, skin hot. 

V. S. Ad. S vi. 

13th Feb. JSame symptoms, relieved by V. S. Ad. 5 vi. 

ITitli. Cough worse, with pain on inspiration, pulse respiration 30, 
munniir de frottement is heard on the right side. 

20th. Better. 

R Acid Hydrocyan, gtt. ij. 

Aqua Distil. J i. ter die sum. 


* Tliesti reflections wert whiten in 183*j. 



PROCEEDINGS OF THE SOCIETY. 


255 


25th. Cough worse, respiration bronchial 2G, pulse 134, says iiiedieiiie 
makes him sick, is in no j)ain. 

R Pil. Conii Ext. cum. Ipecacuan. h. s. s. 

27lh. lias giddiness, pulse t.'30, respiration 30, cough worse, expe^torv* 
tion less, tongue clean, bowels 02 )en. 

V. S. .‘\d. 5 vi. (cupped find bufled.) 

2Sth. Face flushed, li]5s and tongue dry, skin i)ungcntly hot, pulse ISG* 
res])ijtation 30, ])cctoi'il()(iuy heard above the left nipple, respiration bron- 
chial on the right side under the clavi*‘le, respiration is wh()lly abdominal, 
chest fixed, sputa watoiy, frothy, spotted with blood, lialf a pint to-day, per- 
cussion gives snn wat over the whole o?thc front of the chest. 

V. S. Ad 5 viii. (ueitlicr cupped nor buffed.) R Pil. Sap. cum Op. gr. v. 
O. N. 

Pt. in usu acid. IJydrocyanic. 

3rd March. No l^ctter, respiration 30, pectorilocpiy heard under the 
right clavicle, and almost perfect for a hand’s l^readth below. Nearly same 
phcnonieiia observed on the left side, pulse 140, bkiu hot, bowels regular, 
longue white. 

R Acid Hydrocyanic, m ij. 2nd. quaq. kora 4th. Sinking, great anxiety 
and depression of spirits, face livid, body covered with cold sweat, pulse 
fluttering — says, “ he will want nothing inorc.’^ 

Died 2 A. M. 

Ruaminatio'd 24 hours after death. 

Head. — llcaltliy. 

Chest — Lungs do not collapse, adherent to cctstal jdeura by vesicular 
adhesions, with fluid in the cells. This also is observed between lobes of 
riyhl luur/j these adhesions are loose, admitting motion. Not so those on 
the lefty which were close. Ijower lobe, however, of the left lung was free, 
and floating in aI)out a pint of serum. 

Both lungs externally were of u mottled light color. Mucous membrane 
pale, slightly eroded about the chordte vocalea, jiale in the trachea until 
near its bifurcation, when it became injected of vermilion hue, ^bout the 
first bronchial divisions. Some of these latter were observed after passing 
on the right side a^short distance into the lung to dilate into cavities of va- 
rious sizes. Some pod-shaped, would again contract and dilate again into 
cavities, which would contain a common nut some continued dilated till 
within a line or two of the surface of the lung, and were filled with tenaci- 
ous tubercular matter, which could be drawn out like coagula. 

Most of these dilated tubes seemed to lead to layers of muco-piirulent or 
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softenei] tubercular matter. Some ' cavities' again were anfractuous^ not 
lined by mucous membrane, but merely shewing broken-up pulmonary 
tissue. Othe»-s again were lined by a continuation of the bronchial mu* 
i^)iisrtiieinbrane, and even the c-'rtilaginous rings were visible to within a 
line or two of the periphery of the organ. 

* /4’he interiTlediate substance of the lung was occupied by tubercules, and 
grey matting thrown oiit between them so as to render it perfectly imper- 
meable to air, excepting its base, where being more widely scattered^ they 
left between them intermerliate portions of healthy lung. When sliced this 
right lung had a gi\?y granite appearance, presenting numerous points 
whence pus exuded, and some empty cells before described. 

L(ft iitiirj presented little difference, superior part of upper lobe resem- 
bled a honey-comb, so numerous were the cavities. But in greater ])art of 
them the bronchial memhrane could not he traced throughout, for they 
were merely practised in the broken down pulmonary structure and smeared 
with pus. Some were filled with tubercular matter or piis, a large vomica 
that would contain an orange, was seen in the base of this ui)pcr lobe, 
communicating freely with a bronchial tube. On slicing this lower lobe, it 
was seen to be stiided with points«of pus. Some as large as a pea, a little of 
the lung only remaining at the base, not occupied by tubercular infiltration. 
The bronchial tabes in this lower left lobe which contained the pus were of 
a deep violet colour. 

Abdominal vUcera healthy. 

Remarks . — The deposition into the bronchial tubes of tubercular matter 
is* distinctly o'bserved notwithstanding the co-existing bronchitis, the dila- 
tation and hypertrophy <Jf the tubes well marked, and the correspondence 
of the pathological phenomena with the facts recorded during life very sa- 
tisfactory, especially the vesicular adhesions as pointed out by the murmur 
de frotternent. This and the former case very strongly hear oht the truth 
of Kokitasky’s description. 

** It is a disease of the terminal branches of the bronchi ; at least it deve* 
lopes itself originally in them, and extends from them into the larger tubes. 
It occurs especially, like pulmonary tuberculosis (ordinary phthisis), in the 
upper lopes, but is contrasted with that disease, in that it is frequent in the 
peripheral or superficial ramifications, affects a larger section of the bron- 
chial tree, and that, on a transverse section, one finds the pulmonary parenchy^- 
ma traversed by large^ thickly^walled, bronchial tubes filled by caseous tuber* 
ntldus matter. It is often combined with tuberculous infiltration of the 
pulmonary i>arenchyma, but often is completely independent. In the latter 
case the obstruction of the bronchial tubes leads to obliteration of the vesi- 
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cles, and wasting of the parerfchyma connected with them, and one then 
finds the obstructed tuberculous bronchi branching in a ligamentous, -hri- 
velled, elastic, and tou<j;h tissue. The tuberculous matter, in these cases, 
passes tlirough its usual changes. It either softens, and then the brdfichf^ 
al walls are not iinfrequcntly destroyed and involved in collections of tuber- 
culous pus, collections in which (contrary to those which are^ar more f<B- 
quently formed by softening of pulmonary tubercle) the destruction of the 
bronchi is the primary change ; or else the tuberculous matter undergoes 
another, the calcareous, metamorphosis, which is especially apt to occur when 
the bronchus has been completely closed by it** * 

• 

Paper II. 

« 

Fatal Case of Hydrophobia, by R. W. Wrightson, Esq. 

On Saturday morning, November 5 , 181*2, at 10, I was called to see Mr. 

, who had been sulfering nearly the whole previous night. He is 

about :i:\ years of age, tcm|)erate, 4 years in India, fine, tall, muscular figure, 
just returned from sea, apparently in rude health. 

I found on arrival the room darkened, the curtains closely drawn, and 
the greatest disinclination on the part of* the patient to being seen. He 
was little disposed even to talk of his complaint, saying it was but a cold 
or rheumatism, and that it would soon be better. 

To enable me to judge of his state with greater certainty, I opened the 
window and drew the curtains, the slightest breathing of air upon his body 
immediately threw him into frightful convulsions of the muscles of respira- 
tion and of the limbs. * 

The convulsive catches and gurgling of the throat were most distressing 
to him. These peculiar spasms and struggles were so exactly similar to 
what I had observed in two other cases of hydrophobia that 1 was at once 
impressed wTth the conviction, that it was this fearful malady which I had 
to contend with. 

On enquiry 1 found that he had been sleeping on the deck of his ship, 
on Thursday night. In the morning he found himself suffering from pain, 
which he thought rheumatic, of the right side of the neck, chest, right 
arm, and face ; during the day he felt exceedingly depressed in jpirits, com- 
plained of stiffness and soreness about the throat. On retiring to bed 
he was unable to sleep, became feverish and restless, and was observed by 
the inmates to laugh frequently, then sigh deeply, and to wander about his 
room. 

Towards morning he felt thirsty and wished to have water. On attempt- 
ing to take it, he found an utter inability to convey it to bis mouth, and 
2 K 
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when assisted by his friends, after some resftlute attempts to swallow, he at 
length threw out his hands shrinking away and begged them to desist. 

His friends now suspected hydrophobia. They remembered distinctly 
^latebout six weeks ago, a strau'^e dog took up his abode wdtb them, with- 
out aity enticement. The animal used t'o slink away and conceal himself, 
^^nera*lly un#?er the bed. Besides these peculiarities of his habits they no- 
ticed a quick jianting respiration with foaming at liis mouth the day jirevi- 

ous to the actual attack upon Mr. , this occurred as the animal was 

making a snap at a child V Mr. ran and interjiosed his left hand, 

which was slightly l.'A.'erated in the finger by the bite of tlie enraged animal. 

The dug was instantly shot and«iittle attention was paid to the tvound, 
brandy was apjilicd, and it licalcd in three duys.- 

Being thus confirmed in my opinion as to the disease, by the history now 
related, I determined to give a fair trial to strict antiphlogistic treatment 
cohibined with mercury and sedatives, as it was abundantly evident that his 
fine constitution and great strength would give it a fair chance of success ; 
his pulse was full and strong hut natural. 

I therefore at once bled him to two pounds, and ordered calomel Dj. 

Kov. bth. 10 A. M Opii. Kxt. gr. v. 

3 p. M. Spasm had been more frequent and more severe, the same inabi- 
lity to drink, in sf ite of the most determined, most heroic eflbrts to over- 
come tlie spasms; mind clear, free from any apjirchension as to the nature 
of his complaint, but impressed with a sense of impending and imminent 
danger. 

' I now ordered 30 leeches to the upper part of the spinal column, they 
were of large size (and must have drawn 5 xxi.) On their removal, I appli- 
ed lunar caustic from the neck to the sacrum, making one long issue, and 
prescribed 01. Terebinth. 01. Riciui a ^iss. 01. Crotonis gt. iv. as a 
draught. « 

10. p. M. He had vomited about a pint and a half of frothy mucus. 
Nothing in fact but a mass of foamy frothy, ropy tluid, bowels not open, 
pulse irregular, spasm renewed with violence upon the slightest breath 
of air. ^ 

10. p. M. He says he is better and the pain of his shoulder and face 
relieved by the caustic, and with great consolation, tliat he can suck liquid 
through a rag. The expression of his face however is marked by 
such peculiar anxiety and distress as to give the conviction of increased 
danger. 

1 again Opened the vein and abstracted a pound of blood and ordered 
calomel Jj. Opii, Ext. gr. xv. in Pil, vi. divid. — " One every two hours.*’ 
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4 . p. M. of the 6th I was agSin called to him, found him cowering un- 
der his bed, lying on his face, which was moreover buried under his folded 
arms. Frothy saliva flowing freely from his mouth, refusing to be moved 
at first, but by persuasion was at length induced to return to his bed.-^Or^ 
dered Injection of 01. Ricini. Ol. Terebinth, a Jd. Ol. Crotonis gt. vi. 
Ext. Gambog. gr. v. Sago, (thin) Oj. to discontinue the pMls. Bowej/ 
not relieved. 

He now became reckless, although conscious of passing urine, would not 
take the trouble to rise to void it. * 

I requested Dr. Webb, would accompany me, whiclf he was kind enough 
to do ; the following is his note of visit aA 8 : — 

“ He was still closely .shut up, every avenue of light and air excluded, he 
took no notice of oiir entrance, he was nearly naked, his silence only inter- 
rupted by deep bursts of res])iration like that which accompanies great mus- 
cular exertion, his head doggedly held down between his arras and the b^d ; 
this last for a full yard around his face, was soaked with saliva, urine pas- 
sing involunturily, slightest breath of air from a fan which he could not see, 
produced a recurrence of the spasms, which bent him forward towards the 
bed. When requested to drink he held oiU his hands in the most deprecat- 
ing manner, as if struck with horror at the bare proposal, beseeching us to 
leave him, for he said the very sight of water makes him ‘‘jump all over.*' 

“ IJis attitude was exactly that of the sketch which SirC. Bell has givxn. 
Some time after, us he gulped some portion of saliva he exclaimed, as if 
some fleeting ray of hope had* crossed hi.s mind, that did go down, lie then 
said ray moments are numbered you can do nothing more fftr me.” 

llis pulse at this time was fleeting, skin cool &nd moist, lie entreated 
earnestly for a minister of religion, for whose arrival he was anxious. 
Died at 11. 

Just befofe his death he cowered more closely, begged to be left alone, 
and was found dead when his friends again looked at ^iin. 

Post Mortem examination six hours after death, A highly conjested state 
of the vessels of the scalp and subjacent tissues, particularly at the back of 
the head. « 

The dura mater adhered but slightly to the skull throughout, and was 
easily removed by half the force usually required, its vessels were conjested. 
The longitudinal sinus contained several clots of coagulation, about the 
sise of a pea, connected together by tough bands of fibrine, which bands 
were again attached to the surface of the sinus, and in many places there 
appeared layers of fibrine resembling a false membrane. 

There was considerable effusion under the arachnoid, raising it like s 

S K S 
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blister. The vessels upon the brain and h-etween the convolutions very 
niucli injected. The lateral ventricles contained 5 iv. of tin id. The cho- 
roid plexus highly conjosted, effusion ‘at the base of the brain ^ iii. Me- 
^ulb\»spinalis shrunlv to 't of its natural bulk, and tbe space thus left in the 
canal occuj)ied by serum. On reiuoving’tbe spines of the cervical and dor- 
kji vertebric ifibe theca presented a bloodless npp'tarance. and bun<^ loosely 
about the spinal marro\V. On dividin;f the cord at tbe last dorsal, j/reat 
difliculty was experienced in dissectin»( the theca from its conneclions with 
the anterior part of the spihal canal, it was of a deep vermilion colour and 
shewed marks of inflammation and conjestion from the foramen maj^nnm to 
this point The processes covering and accornpanyinj^ the cervical nerves 
had the same a])pearauces, particularly those of .the Srd, >4tli, Srh, and hth. 
The spinal marrow was sbruuk and sofiened, especially in the centre, and 
the vessels on its anterior part highly conjested, much more so tlian those on 
tin? po.sterior surface. 

In consequence of arrangements having been made for the funeral further 
inspection could not he made. 

The following very interesting corniniinication recommending the full use 
of mercury by a non-professional^gcntleinan, addressed to Dr. Wrightsori, 
was read at the meeting 

llvirrah, 26ik Nomiber, 1842. 

My dear Doctor, — I have now much pleasure in sending you as under 
my remarks on cases that came under my notice, of supposed Hydropliohia. 

1 say supjmsed, as the animals that hit the j)arties were killed at the time, 
and I had no*. opportunities of proving whether the animals were affected 
with IIydro])hohia or not. The first case I shall mention happened at 
Midnapore some time in September or October last year, when some 25 to 
30 persons were hit by a jackal during the night; the first person was 
severely bitten over the face, and more especially about the lijis, others on 
the arms and legs ; and the person who succeeded in killing the animal, 
very severely on the wrist of the left arm; amongst these parties, only one 
case showed Ilydroj)hohia, and the party was a woman who had been bitten 
over the qrm and hip, the symptoms of Hy(lro])hobia begun to show them- 
selves about two months after the woman had been bitten. She first com- 
plained of a particular sensation in the neck or throat, and a creeping or 
prickly feeling over the arms. (Mrs. Mackenzie had applied to her s and 
the wounds of some of the others blue ointment, hut not to the extent of 
producing salivation,) she that day took home some arrow-root given her 
by Mrs. M. to be taken some hours after a dose of castor oil, which she had 
in the morning, the arrow-root she succeeded in taking, but towards evening 
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her symptoms got worse and she found shef could not swallow water, though 
she could take it into her innuth, when spasms of the throat would come on 
and she was forced to spit out the water ajjain with a particular noise ac^-om- 
panyinjr (somethin^r between a cough and a bark) the attempt to swj^lovvj 
I made her repeat it but without ‘success, the same spasms coming ou and 
the same strange sounds accompanying the ejection of th%\vater*j frgA 
which time I did not see her again, though my servants were sent daily to 
see how she was and report upon her appearance, w'hich they described as 
much emaciated with a wild and melancholy Itlok ; her ravings were more 
like multeriniis than frenzy. Her children were taktn from her on the se- 
cond day, from which time until her dfath, which took place upon the 3rd 
or 4th day, she remained lying upon the floor of her hut refusing both food 
and water, no precautions were taken by the police (under whose surveil- 
ance I had her placed), more than keeping the door of the hut shut from 
the ground to half way up. • 

I may add, however, for your better information on this case, that the 
neighbours had more or less frightened her as to the consequences, and this 
might have had something to do with the fatal result. The Jackal that bit 
this woman and others I saw after he had^bcen killed, his appearance show- 
ed much emaciation and there was a quantity of saliva sticking to his tongue 
and about the mouth. 

The other case happened about the same time, three men were bit by a 
jackal, which one of them caught and made over to my servants to kill; 
this jackal Avas not in the least emaciated and had no appearance of saliva 
about the mouth or tongue, the man who died I did not see after the symp- 
toms of Hydrophobia came on, though my servante who Avent and saw him 
daily described the symptoms as much the same as in the previous case; 
after his death, hoAvcA^er, to allay the feeling of dread amongst those who had 
been bitten,*or for some other cause, his relations pretended to say he had 
died of cholera ; — he was ill for about 3 or 4 days. ^ 

“ I shall noAV bring to your notice tAvo cases, where parties who had been 
bitten by a mad dog were treated by me, the dog I kept until such time as 
the disease carried him off, which was in 3 or 4 days ; his symp^ms were 
hydrophobia in the worst shape, snapping and biting at every thing, eating 
his own evacuations, also wool from a pad that was lying near him, and 
which he had torn to pieces, his food also in the same way was hurriedly 
eaten up, and along with the other things again ejected, to be again eaten ; 
water which was given to him he did not seem to he afraid of but would 
boldly dash his bead into it, when convulsions would come on and he would 
roll about aa if in the last agony, hia hark and bowlings too were that of a 
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dojy with hydrophobia, and which if once heard could not easily be mis- 
taken. 

The dopr was a favourite bull terrier df my own, and allowed to pro about 
iQOse, Jie had for one or two days in July or August, 1831, shown a snappish 
temper,* and had attacked one or two pups that had formerly l)een his fa- 
A'burites, this I took little notice of at the time, but on taking him out with 
the other dogs one eveni'ng he attacked different of them, and when called, 
made a sudden si)ring at my hand against which one of his teeth struck and 
tore off the skin, though he Aiissed his bite, it then struck me tliat he was mad, 
and 1 had him tied ujf with two chains instead of one, giving the Dooriah 
who had charge of him particular instructions to be careful to keep out of 
his reach, tfiis the man neglected to do and tho consequence was that he 
was severely'hitten over the hands, face, and chest, which I did not hear of 
till next morning,— my own wound I immediately kp])t sucking until I 
reached the house, when I had iny mouth washed with brandy, and after 
with Spirits of Ammonia, applying the same to the wound, as also caustic 
commencing at the same time with blue pills morning and evening, as also 
rubbing in bine ointment over the two groins, this I continued until such 
time as I brought on salivation ; Vhe caustic as well as blue pills and oint- 
ment I also applied to the Dooriah, until salivation was brought on, which 
was easily and soon done by giving opium along with the large quantities 
of mercury thrown into the system ; the Dooriah was for some years after 
‘in my employment, and when I last heard of him, about 3 years ago, he 
was quite well, and I, myself, have felt no bad effects from my wound, 
though for one or two years after 1 must allow, 1 was far from comfort- 
able about it.” ^ 

1 have seen many dogs with hydrophobia in this country and elsewhere, 
and many affected as the dog mentioned was, but none worse. 

It has often struck me from what I have seen and my own experience 
amongst dogs, (when 1 kept a great number,) that many of them arc sup- 
posed to be mad when in fact they are only suffering from inflammation of 
the brain or bowels. 

Many dogs on losing their masters run about, and in time, from hunger 
and usage, get snappish, and are supposed to be rabid, and this accounts 
for so many people getting over what they consider the bites of mad dogs 
without taking any great preventive cautions. 

1 remain. 

Tour’s sincerely, 

H. MACKENZIE. 
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P. S. I may add that Mi(kiapore 8tati6n is a very bad place for Hydro- 
phobia, amongst both dogs and jackals ; the natives of the place account for 
it in this way, that owing to the numerous deaths amongst the pilgrims on 
their way to Juggernauth, who are merely covered over with the ^nd^of 
the river, and their corpses beinff easily disinterred by both animjjls are. 
devoured by them; those that eat the gall-bladder, are supp<|sed to'go mid 
and communicate the disease to others. * 

H. M. 


Paper III. 

III. — Six cases of Urinary Calculi removed by the lateral ()j)eration. By 
P. F. H. Baddeley, Esq., Assistant Surgeon Shah Sooja’s Fqfce, while in 
Kandahar. 

IV. — Three successful cases of Lithotomy operated upon by Rarnnarain 
Doss, Sub-Assistant Surgeon, with the specimens forwarded by the M^edi- 
cal Board, were also submitted to the society. 

This occasioned some discussion as to the revival of the old controversy 
respecting the extent to which the prostate should be divided in this opera- 
tion. 


WAY C, 1843. 

Some statements respecting the funds of the Society were submit- 
ted by the Secretary, this led to a discussion respecting the circulation of 
periodicals. It was finally* proposed by Mr. Gordon and seconded by 
R. Wood, Esq. • 

“ That Messrs. Stewart, Jackson, and Goodev^, with the Vice-President 
and Secretary, be appointed a Committee to enquire into, and report upon, 
the state and prospects of the funds, with reference to the experience of the 
Society since its first establi.shment, and to suggest such measures as they 
may consider likely to promote the usefulness and prosperity of the institu- 
tion.’’ 

The following papers were then read and discussed. 

Paper I. • 

Hydrocele treated with an injection of Oxymuriate of Mercury, by W. 
Raleigh, Esq. 

This paper presented by Dr. Mouat, begins with some careful criticism 
regarding the effects of Iodine as an injection in this disease. 

Mr. Raleigh then observes, with reference to his mode of treatment, 
** that in an equal number of cases, it has proved even more efficacious than 
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ludine, and it has the advanta^^e of 1;ein(jr a more clean application, and one 
which does not destroy tlic syringes which are commonly used in this coun- 
try (Pewter) as Iodine dot's, besides which, it is more generally obtainable 
tl^ian Jodinc. In itwS effects, it is at the time of introduction, more mild than 
. the lociine injections, occasioning less pain to the patient, whilst subsetiuent- 
ly it produces just sufficient inflammation to eradicate the disease, and in 
2*20 cases in which it has been used at the Native Hospital during the past 
year, not one instance of failure, in a reproduction of the fluid has been 
ascertained, whereas, out o\ an ecpial number of cases treated with Iodine, 
a few instances of return of the complaint have been known to have occur- 
red, by the patients again applying for relief. I have no intention, however, 
of pronouncing the remedy infallible ; but, from the success which has 
attended its use thus far, I consider it preferable to Iodine, the emf)loyrnent 
of which it has superceded at the Native Ilosjtital, and i)r. R. Stuart, 
Assistant Surgeon of the institution, coincides with me in the opinion, of its 
being fully as efficacious, more mild in its action, and for the other reasons 
alluded to, preferable to Iodine. 

The preparation cmjjloyed is composed of one grain of oxymuriate of 
Mercury, dissolved in one d”u*hin^of spirits of wine, to which is added seven 
drachms of water, and of this mixture, a small syringe full (about three 
drachms) is injected and is allow'ed to remain, the canula being withdrawn 
on the introduction of the solution. 

Paper II. 

Removal of half the Lower Jaw, by J. Jackson, Estp, M. B. Cantab. 

This bold operation, attended, however, with most complete success, was 
rendered necessary, for the removal of malignant disease in a native. It is 
another of those modern surgical triumphs, equally honourable to science 
and humanity. • 

The history of the case is carefully drawn up, but is here omitted, and 
the operation and its etTects alone reported. 

A preparation of the parts removed, was shown to the meeting, in illus- 
tration of the case. 

“ On tte first examination, the man was informed, that there was no 
prospect of benefit excepting from the removal of the tumor, and probably 
half the jaw. After going the round of several medical men, the man again 
presented himself, and expressed his willingness to submit to the operation.’* 

Operation, 

He was, therefore, placed upon the table towards the light, his head well 
raised and supported on a pillow. An eliptical incision was made over the 
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tumor commencing from the lingle of the jaw^ The incision was suffi- 
ciently large to expose the tumor very distinctly. The space it seemed to 
occupy was between the angle of the jaw and the bicuspid tooth on the 
right side. 'The bone at both places appeared healthy, the disease ocoupy#* 
ing the whole of the intervening portion, and so implicating the bone to 
destroy all hopes of saving it, by the removal of the tumor ;*by a pro||B 
introduced, the lamina of bone were felt, and the layers of the two plates of 
the bone considerably separated. 

The bicuspid tooth was extracted, and the jaw *sawn nearly through with 
one of Key’s thin saws. The incision was then completed by Liston’s bone 
nippers without any difficulty. The bone appeared at this point perfectly 
healthy. The edges of th« wound towards the angle of the jaw were then 
held apart on either side, and the bone sawn through without any trouble, 
and the intervening portion containing the tumor was carefully removed. 
The operation did not occupy much time. * 

On sawing through the angle of the jaw, the ease with which the saw 
passed through the bony plate, led me to fear, that the bone was diseased. 
On removal of the excised portion it was found spungy and soft, and on in- 
troducing the finger into the wound, the lasers of the ramus of the jaw were 
found widely separated, and the internal portion diseased, the tumour or 
diseased part extending in fact up into the ramus. The only thing left, was 
to remove therefore, the ramus at its articulation. A vertical incision was 
then made, the attachment of the muscle to the coronoid process carefully 
cut through, the bone was then pulled forward and downward, and the 
ligament of the joint divided with a scalpel, and the ramus with the articu- 
lation removed. This latter part of the operation *took rather longer time 
than the removal of the tumor, and the sawing twice through the bone. A 
branch of the internal maxillary was divided, and the facial artery, at the 
commencemftit of the operation. These required ligatures. 

The man bore the operation remarkably well. He ^did not lose much 
blood ; but the shock produced the painful effect of keeping his pulse very 
low, and for the first day or so, I was apprehensive he would not recover. 
After the operation, sutures were applied and the part kept bathed con- 
stantly with iced water. On the 3rd day the sutures were removed and 
adhesive straps made use of. Union had already begun to take place. 
The patient's strength improved, and on the 3rd week after the operation he 
was discharged well. 

There was a very little falling in of the cheek. The mucous membrane 
was^perfect, along the whole course of the internal incision, and the end of 
the bone wdloovered. The man had the perfect motion of the retnaimhiK 
2 L 
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part of the jaw for masticating purposes. His speech unaffected, and his 

general health complete. On disarticulating the bone, it was well shown, 

how little probability there would have' been of eventual recovery had the 

mmw; of the jaw been allowed ^.o remun. (The disease appears originally 

to have taken place in the interior of the bone near the angle, and by its in- 

c]i*.asing size <wO have separated the layers, and at last to have reduced them 

to the thinness of an egg-shell.) The parts have been preserved and sent to 

the museum of the Medical College. 

( 

Paper 111. 

Report of $, Case of Ctesarian Operation, after fatal Laceration of the Brain, 
hy Allan Webb, Esq, 

I was called on Saturday evening, the to visit a poor woman 

in barracks, belonging to the Regiment. 

I found her pale and perfectly insensible, complete dissolution of the limbs. 
Pupils, especially that of the right eye, widely] dilated, a puffing whistling 
respiration, skin cold ; and a very feeble irregular pulse. She was a fine 
looking European woman far a^lvanced in pregnancy. A puffy tumor, 
about the size of half an orange, was observed at the back of the head. 

On enquiry, 1 found, there had been a quarrel between herself and hus- 
band. She attempted to strike him, he, to defend himself, raised his arm, 
which caught her, and she fell backwards, her head (with this additional 
impetus added to her advanced pregnancy), dashing against the stone 
tfoor. This happened at two o’clock, and she was then insensible, but soon 
recovered and was sitting up and talking with the women at four. 

Seven o’clock, I saw her with the surgeon in charge of the — Regiment, 
to whom I stated my conviction, that effusion of blood was rapidly taking 
place. We consulted upon the question of trephining imnlediately, but 
decided against it ; concluding, that the extravasation of blood would be 
found on the opposite side of the skull to that of the fracture — that the frac- 
ture might be through the base of the skull, opposite the external bruise, but 
the effusion would be from the contre-coup either tearing away the dura 
mater and brain from the frontal bone, or lacerating the substance of the 
brain itself. This was deduced from the state of the pupils, the pulse, 
breathing and muscular power. We then resolved, that an attempt should 
be made to save the child upon the death of the parent, (which we looked 
upon as inevitable) by performing the caesarian section. 

Ahimt 10 o*clock, it was reported, that the poor woman was dead, we Im- 
mediately repaired to the place.*’ 
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Mr. Webb then described flie operktion, and the means usedi though 
inefTectually, to re-animate the infant. 

The following were the appearances observed in the head .* — 

" The head . — ^This was carefully opened^ and the saw carried low anterior* 
ly, beneath the orbital plates. 

No fracture was found immediately upon the salient part ai the otcipi|s3 
bone opposed to the bruise, and very slight extravasation of bk)od in the 
pericranium, none at all, elsewhere. On removing the calvarium, and the 
orbital plates, with the brain and dura mater littached, the fracture was 
seen, running through that lower hollow of the occl)>ital bone, which re- 
ceives the cerebellum, towards the foramen magnum, where it terminated. 
No effusion of blood, whatever, had here taken place. On removing the 
right orbital plate, however, extensive extravasation of blood was found in this 
situation, underneath the dura mater, blood also effused in the sulci between 
the convolution. A less degree of it over the left orbital 'plate, and in the 
sulci between the pia mater and the arachnoid. 

The brain exceedingly softened throughout both of the anterior lobes j and 
an extensive laceration of the substance of the anterior lobe, running right back 
to the lateral ventricle of the right side. The back part of the brain, and 
cerebellum, were firm and healthy ; ulcerative action was apparent in the 
pia mater, in the sulcus between the anterior and middle lobes. 

I found on enquiry, that she had suffered greatly from head-aches for 
some time before death ; and was dreadfully irritable. 

It was a great satisfaction fn this case, to be able, through the great care 
observed in removing the parts, to demonstrate this softening as well as 
laceration of the brain. By cutting slightly, first the anterior, and then the 
posterior surface of the brain, and, then pressing with the finger, alternately 
upon each, this became abundantly evident. Upon this fact alone, the man 
escaped being committed to trial. 

The next remark is only repeating that of M. Taulyiouche-^*' It proves 
the independent contractility of the uterus since this took place after death, 
with as much energy, almost as could have occurred during life.*’— Gkv 
JBncyclographic des Sciences MidicaUs, August, 1842. » 

Paper IV. 

A Report on DeUrium TVemens, drawn up in cofformity to Cirenlar JVe. 
12,378, from the Army Medical Department, dated Qth Marek, 1841, by 
J. Mouat, M. D., Surgeon, Her M.’s ItHth Hussars. 

This able and ekborato r^xift by Dn Mtmt, oi th« dlsoiseaa obsarved 
in H. H. }3A Lt Dragoons, and the lUat Umym, eAtk 
2t2 
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accurately reported ia statistical tables, could be only very imperfectly con- 
densed here. 

The result may be gathered best, from Dr. Mouat’s table Nos. 7 and 8. 

•o C No 7. 

■ The greatest period in hospital was 23 days. 

Xprage tiitto ditto 12 ditto. 

The greatest quantity o*f blood drawn was 50 ounces. 

Average ditto ditto 13^ ditto. 

Greatest number of leeches applied was 152. 

Average ditto ' ditto ditto 22 

Greatest quantity of calomel taken vas 2 drachms 10 grains. 

Average ditto ditto 50 grains*. 

No, 8. 

^ Abstract Summary of the remedies of 35 cases treated. 

21 had cold effusion, that is cold water poured over the head in a stream, 
or cold applications to head. 

6 had warm baths. 

9 had blisters behind the neck. 

17 had emetics, with emetic treatment. 

35 had purgatives during the progress of the disease, the bowels being kept 
open by active purgatives. 

22 had opium. 

9 had tincture of opium. 

4 had acetate or morphine. 

2 had tincture of hyosciamus. 

10 had camphor, with op*ium, nitre, or hyosciamus. 

22 had mistura camphorse. 

3 had carbonate of ammonia. 

16 had aqua ammoniac acetatis. 

21 had solutio antimonii tartarizata. 

9 had antimonii tartarizata. 

16 had pulvis antimonialis. 

8 had imlvis doveri. 

3 had potasBse nitras. 


JUNE 3, 1843. 

The Secretary, referred to the Meeting, the propriety, provided he had 
the authority to do so, of informing the members of the Society lately on 
service, in the AffghanUtan and China Expeditions, that the last voL of 
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the Transactions (vol. viii.) would be -forwarded to any address they might 
give. 

It was resolved, thereforCj that circulars should be sent to the following 
gentlemen : — ^ 

List of Members in the Affghanistm and China Services, who have not receive 
ed the Transactions,'^ IS42. 

AFFGHANISTAN SERVICE*. 

No. 1 Darly Wm., Esq., Surgeon. 

„ 2 Davidson, A., M. D. do. 

„ 3 Diaper, II., Esq., do. 

„ 4 Faithful, R. W., Esq., Asst. SBrgeon. 

„ 5 Gordon, A. C., Hsq., do. 

„ 6 Jameison, William, Esq., do. 

„ 7 Hart, H., Esq., Surgeon. 

„ 8 Carew, E. R., Esq., Asst. Surgeon. 

„ 9 Lovell, M., Esq., do. 

„ 10 Reid, A., M. D., do. 

,,11 Rolfe, A. N., Esq., do. 

„ 12 Metcalf, T. R., Esq., do. 

„ 13 Thomson, T., Esq., do. 

„ 14 Wilson, Esq., do. 

„ 15 White, A., Esq., do. 

CHINA SERVICE. 

No. 1 Comon, J. R., Esq., Asst. Surgeon. 

„ 2 Crozier, A. W., Esq., do. 

„ 3 Cox, C. L., Esq., do. 

„ 4 Thompson, J., Esq., Surgeon. 

„ 5 Hutchinson, T. C., Esq., Asst. Surgeon. 

„ 6 Oxley, Thomas, Esq., do, 

„ 7 Montgomerie, W., Esq., Sr. Surgeon. 

A letter from Mr. Watson, Superintending Surgeon of Benares ; propo** 
sing Mr. J. R. Tayler, Surgeon H. M. 29th Regiment, as a member was 
then read. * 

A letter from Mr. Thomason, Secretary to the Government of India with 
the Governor-General, transmitting a " Medical Report in the Kingdom of 
Shoa, ’’ drawn up by R. Kirk, Esq., Bombay Medical Service. 

Paper I^Eeports» 

Ist., Meeting the Committee to enquire inta the aflSurs of the Medical 
and Physical Society of Calcutta, as^bled at the Eye Infinaity, the dOth 
May, 1843. 
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C. C. Egerton, Esqi, Vice President; G. J. Gordon, Esq;; D. 
Stewart., M. D.; H. H. Goodeve, M. D. ; J. Jackson, M. B., and Allan 
Webb, Esq., Secretary. 

.^Itiyas Resolved that the folk wing queries should be filled up by the 
Secretary, and circulated for the information of the Committee : — 

^ Query Ist.^ At what period was the Society's largest income? 

Answer. — In 1833, vifc. Rs. 8,232. 

Query 2nd. What the largest number of subscribers at that time ? 
Answer. — 1833, 319 subicribers. 

Query 3rd. Ainouut of the largest realizations ? 

Answer. — In 1836, viz. Rs. 5,185, propped one-half next year, i. e.* 1837, 
to 2,989. ^ 

Query 4th. Causes to which the present diminution of income is to be 
attributed ? 

Answer. — ^I'hese may be comprehended under five different heads, viz. ; — 
1st. Subscriptions are now reduced one-half in amount from Rs. 48 to 
24 per annum, for members resident; — ^and from 24 to 12 for others. Ail 
Admission fees being abolished. 

2nd. Is the cost of supplying ^edical Publications and Journals to the 
Members free of expense. 

lliese quarterly and weekly Journals supplied, appear to have cost the So- 
ciety full one-half its income, taking it at Rs. 2,000, (see Messrs. Thacker's 
two bills, Rs. 1,039, Messrs. Allen's bill £68.) 

3rd. Heavy Postage, Rs. 360 per nnwim, formerly ^ free. 

'4th. The Societies since established at Bombay and Madras, must have 
taken away many membevs. 

5th. The long time the transactions were in abeyance made last year’s 
publications more than usually extensive, viz. Rs. 1,806, (see Mr. Rushton's 
bill.) 

Lastly, the sort of enthusiasm which any thing new excites in India has 
now subsided -.—and our Society must depend for support, on its own well 
estabtisbed and manifest utility. 

Query 5t]^. Present assets of the Society, or what are our present 


funds. - 3,014 

Query 6th. The annual subscriptions or actual amount of receipts 

this year realized 1,394 

Query 7th. Present liabilities 2,200 

Query 8th. Present rate of current expenditure 220 

About Rs. 200 or 220 per month, for Jowmals 130 

(Postage Rs. 30, salary 46, sundries 14.) 


(Signed) ALLAN WBBR» 8eoy* 
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Report of the 2nd Meeting of the Cdmmittee of the Medical Society at the 
house of C. C. E{(erton, Esq., — June let, 1843, to enquire into the state of 
the Society’s funds, and to report oH the information afforded by the Secre- 
tary, in his replies to the several queries proposed at the former maetiu|»» 
on the 20th of May. * ' . ^ 

The Committee composed of Messrs. C. C. Egerton, G.J. Gordon, J[T. 
Stewart, having carefully gone over the several inquiries instituted on the 
20th of May, and the replies now given by the Secretary, with reference to the 
state of the Funds, and also the several minuted upon the subject, beg to 
suggest the following recommendations to the Membdl-s of the Society: — 

1. The Funds of the Society not permitting us to forward five Medical 
Periodical to the 12th Divisions of the Army, as well as to publisli our trans- 
actions, they propose, that in lieu of these five Medical Periodicals, one 
monthly copy of the London Medical Gazette on the arrival of each Over- 
land, shall be forwarded, to every Superintending Surgeon, for distrilbu. 
tion within his division. 

2ndly. That all the original papers now in hand, be collected, and after 
submission to the Committee of Papers, be published. 

3rdly. That the Members be called ty[>on to pay off their subscriptions^ 
(and with a view of realizing the subscriptions, an allowance not exceeding 
10 per cent, be given to a collector.) 

4thly. That every Assistant Surgeon, on his arrival, be then considered 
to be, and also for the next six months, a Member of the Medical Society* 
and be entitled to the advaiftages of all other members, such as the use of 
the library, attendance at the monthly meeting, &c. • * 

That this be notified to them on their arrival in*the country. 

5thly. That these Resolutions be printed and circulated to our members. 

6thly. That they, especially the Mofussil subscribers, be earnestly solicit- 
ed to come*forward with professional contributions, the Committee of Pa- 
pers pledging themselves to secure the most ample cm for their early and 
correct publication. 

7thly. That a draft of a letter to this effect be drawn up by the Secretary 
and submitted to the Committee, previous to circulation. ^ 

(Signed) ALLAN WEBB, Secg, 

* Papbh 11 . 

Medical R^ftort on iko Kingdom if ShoOf (trmumtted to the Society hg order 
if the Oooemor^ General J Kibe, Eao., Asmtant^-Smrgeon^ Bomhay, 

This very able Report is of toe voluminoike a oftture for the usual Smite 
of our monthly record. v 
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It begins by a geographical description of the “ Kingdom of Shoa, in- 
cluded between the parallels of 8° 30', and 10° 30' north latitude, meridians 
of 38° and 40° 20' east longitude ; this is divided for the purpose of medical 
t^^pographv into two districts, difiering widely in elevation, in climate, and in 
productions, and consequently, each marked by peculiarities of pathological 
chpacfer/’ * 

The approach, aspect, "geological feature, climate and meteorology of the 
country, its seasons, and vegetation are set forth, with thermometrical table 
and registers. ^ 

The conformation, appearances, religion, temper, characters, habits, and 
employments of the people, with details as to food, dress, arms and orna- 
ments. ^ 

It appears that they hold the profession of medicine in some degree 
of respect, but have no great love for that of surgery. Mr. Kirk says, that 
the Abyssinians appear to place implicit faith in the edicacy of European 
medicine, more particularly when accompanied with rigid directions regard- 
ing diet, and the exact period for which it is to be maintained, all advice in 
this particular being strictly followed, and the medicines taken with tolera- 
ble regularity. On occasions when the Nagoos himself has been the suffer- 
er, the remedy was, however, always previously tried on one of his own 
subjects, and on a favourable report being made, the Royal patient himself 
commenced its use.” 

Though placing full confidence in medicine, the Shoas on all occasions, 
shewed the greatest dread and dislike to all surgical operations, &c.” 

^he diseasec prevalent there — the native methods of treatment, which 
bear a strong analogy with those in use in the lower range of the Himalay- 
an mountains, are fully investigated. 

A list of the medicinal plants of the country, with the systematic names, 
as well as the vernacular, is also given. « 

At the close hf thjs full and interesting Report, which was highly com- 
mended by the President, Mr. Egerton — 

It was Resohe^ythat a letter be addressed to Mr. Thomason, stating that 
the Sociei^y would most-iKladly avail itself of the permission of the Governor 
Genera], and publish in their transactions, the Report now before them. 

Paper III. 

Two cases of Displacement of the Heart, hy Allan Webb, Esq* 

Mr. Webb introduced this, by observing that in the last, or January 
Number of the " Journal de Msdkm de Bourieanx,** a very interes^ng tfusa 
was recorded of displacement of the heart, by M. Giptrac. In Ibip 
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owing to atrophy of one lun^, the other had so greatly increasei}, as to press 
aside the mediastinum, and press the heart also completely to the right side. 
A case by Abercroinby, others rather doubtful by Boerhaave, one by Pien- 
ci^ (reduced from the Acta et observata Medica Pragoe et Vienna?) fire ifiVo 
referred to, attested by post mortem inspections. * . ^ 

Of the two cases, now presented, one occurred^ ten year! ago, the oiher 
last year. One is illustrated by rough sketches, the size of life, the other 
by the preparation itself. ^ 

In the first case, the displacement took place, as a consequence of an 
enormous aneurism of the abdominal aorta, (the largest perhaps upon 
record,) which had burst into the chest, and filled the left side^ 

In the 2d case a vomidk had burst, immense inflammation and effusion 
succeeded, completely flattening the lung, and pressing the heart to the 
right side, where it was distinctly perceived to pulsate long before the death 
of the patient. 

The cases were then read, and commented upon by Messrs. Egerton and 
Jackson — when the meeting broke up owing to the lateness of the hour. 


AUGUST 5, 1843. 

It was reported by the Secretary, (agreeably to the resolution passed at 
the last Meeting,) that letters had been despatched to such members as were 
employed in the Affghanistan and China Expeditions, apprizing them, that ' 
Vol. viii. of the Transactions would be transmitted to any address they 
might give. • 

The Proceedings of the last Meeting were then read and confirmed. 

The Secretary then laid before the Meeting, an account of arrears due t6 
the Society. This he considered imperfect, inasmuch as many Members^ 
still nominally returned upon the roll, bad never been apprized of such ar- 
rears, and were perhaps altogeth^^ ignorant of beitig'i\pw considered Mem- 
bers at all. Several communicationii had been received by 'him from 
Members in the Bengal Pkesidency who had considered themselves no 
longer ettbseribeii$ having received no accoui|fs> nor transactioiiswfor years 
past. 

The gross sum ff arrears rendered by the accountant is-^iU. 11,180. 

Thk PapehS pdr DiactssioN, , ^ 
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IIL'—Case of Dysentery with separation of the mucous surface, fyc. By 
G. £velei)(h, M. D. 

IV — A cas© entitled Tumor in the Aritrum — removal of the Superior Max- 
iihxry ^one, was presented by Dr. Jackson from W. Raleij?h, Esq. but had 
been already published in Dr. Eveleigh’s Journal. It was accompanied by 
a qJevej- drawkipf by Mr. Daly. 

The verjr' useful practical and interestinjf paper by Dr. Finch, on the 
Diseases of the Native Soldiery, supplyiii'' as it does, a lon^j[-nef^lected sub- 
ject, in the statistics of our army, hat* too important a bearing upon the 
efficiency of that xVrmy, and also upon medical science in general, to be 
abridged within the usual limits of oeiv monthly report. 

It embodies the long experience of its author, as to the effect of climate, 
caste, food and clothing upon the physical condition of the Sepoy, whether 
on service in the field or in the quiet of an ordinary station. His native 
clime or the Upper Provinces of India, is contrasted with Bengal and 
Arracan. It embraces also, important conclusions, as to the constitution of 
invaliding committees, and the causes for which sepoys aic invalided. It 
doubly valuable, on the one hand, from the complete familiarity which the 
author’s long experience lends tOr the subject, and on the other from the 
novelty of the subject itself. 

In prosecution of his enquiry and in order to ascertain the relative fre- 
quency of those diseases which incapacitate the Sepoy for Military duty. Dr. 
linch submitted to examination, the Invaliding Rolls of three Regiments, 
the 31st, 40th, and 57th N. I., for a period \)f nine years; from 1834 to 
18*42. From these rolls Dr. Finch has compiled separate tables, of the 
number invalided of eaclPregiment, and the causes of disqualification. He 
has collected from these separate tables, the number incapacitated for 
military duty and their various disabilities, fj^n which he has compiled a 
general table. ' 

This will be bettev understood by the following extracts 
** 68. By a reference to the general table exhibiting the numbeirs invalid- 
ed *»f the three regiments we obtain the following results* 

'*69. ^'hat in the years from 1834 to 1842 in the 3 let, 40th and 57tb 
regiments N. I., there were invalided for susceptibility to Fever 5 for 
General Debility, a frequent consequence of Fever, 24,;-— Enlargement of 
the Spleen dependant on Ague, 3 ; — or total 32* 

" 70. That during the same period, there were transferred from these re^ 
giments for Rheumatism, and contractions of the joinMb, ^ common Conilk 
qnence of Rheumatic Disease, no fewer than 68. , ; . v ^ 

“ 71. That there have been removed from the^abks of these corps, ifyne 
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pacitated by Asthma, not fevyer than QS ; from Dyspnoea not lesa than 6— 
and from Phthisis, from pulmonic disease aUoj|;ethei 35. 

72. Disqualified by diseases of the Eye^ Catarqct, Ophthalmia and 
Amaurosis 14. • 

“ 73 From diseases of the Brain, Apoplexy, Mama, Paralysis, and 
Epilepsy, there have been invalided 13 % \ 

** 74. Inhere have been rendered non-effective by Bowel Complaints in 
the above period and Corps by Diarrhoea, 3 ; — ^by Dysentery 5. — ^Total 8. 

** 75. Dis( a^es affecting the whole system Rave occasioned the transfer 
of 9 men from the effective to the non-effective establflshinent. 

'*76 Fiight have been removed frqpa disabilities affecting the bones; — 
three from fra( tares, and^ similar number ftom loss of teeth —Exostosis 1, 
and Peiiostitis 1 

** 77. Incapacitated by diseases of the extremities there have been 13 , — 
five by wounds, of which 2 were received on seivice, — by Ulcers 1, anoTby 
burning in the feet 6 

**78. 1 hat in the period under review theie have been pensioned from 
Cutaneous Affections 3 


** 79 The othei causes of disqualificat^n, either accidental or anomalous, 
such as Hernia, llamorihoids, &c , have occasioned the transfer of 25. 

**80. liming the nine yeais selected, 54 men have been removed from 
the ranks of these regiments incapacitated by genet al infirmity or from 
having become totally unfit for military duty of any kind. 


**81. Disqualified foi further service, — 

By Fevci and its consequence 32* 

By Rheumatism, &c. do % 68 

By Diseases of the Chest 33 

By Diseases of the Eye 14 

By Disefteb of the Brain • • 13 

By Bowel Complaints • ^ 8 

By Diseases of the System 3 


By Diseases of the Bones 


B 


By Diseases of the Extremities. 


13 


By' Cutaneous Affections 




By aU other Diseases . 36 

Worn out... 54 


therh have been transfamd f^m the eflheiive to the non- 
elttet|hiaastah& eonnatrf nineyeiirr from three regjineotaof 

the meapaeioited by dkNln^^Or m 
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Amonff the moat etriking results from Dr. JFinch’s paper, is the rarity of 
phthisis in the native army, and the exemption of the sepoy from hepatic or 
liver affections, of these three regiments.. whose rolls have been submitted 
to revision, there is only one solitary instance of consumption, and that in 
the 31st N. I. 

• Tliere does^ot appear to have been one man in the course of nine years 
in fuese three regiments invalided for hepatic disease. The infrequency of 
liver complaints among the indigenous race of this country has been re- 
corded by the late Dr. Twining in his book on the Diseases of Bengal. 

It was suggested by Dr. Jackson that the difficulty of obtaining post 
mortem investigations, and the consequent rarity of such examination in the 
native corps,'might account for this strange immunity from phthisis appartnt 
in the reports. The disease might be there, but not palpably recorded. 

To this Dr. Finch replied that he had never found difficulty in examining 
the rases that terminated fatally ; — ^and rarely neglected to do so, but had 
not met with it excepting in the Upper Provinces. 

The Secretary (iMr. Webb) observed, in confirmation of Dr. Finch’s 
deduction, that during nearly seven years in which he had had charge of the 
Native Hospital of Reserve Guards in the Fort~although every case in 
which the respiratory organs were implicated had been carefully examined 
with the stethoscope, he had never yet found a case of excavation from tu- 
bercular phthisis among the sepoys — yet the guards were constituted of 
.men from several different regiments, and changed every month ; neither had 
he observed any other form of tubercular disease among them. 

During the same period he had watched the progress of this fearful mala- 
dy in many European 6ol4iers — and traced its ravages after death. But the 
sepoy’s most serious disease of the air passages was chronic bronchitis — 
with abundant expectoration of muco-purulent sputa amounting sometimes 
to a pint or two in twenty- four hours. In young children, especially East 
Indian — he had repeatedly treated the same disease chiefly in the Hospitals 
of the Lower Orphah School — but even there he had never met with a 
single case of tubercular disease in any form— among 300 children^ 

II.— The very interesting paper of Dr. McPherson was then read and 
commented upon. 

Tliat a calculus of such a size equal to that of an ordinary nutmegi should 
have so long remained in such a situation, without ulcerafing its way out^Lis 
very remarkable, it is e.Yp]ained however by Dr. McPherson's reinark^ 
that the ** mucous membrane was white and toughs and had undergo^,' 
the so-called cartilaginous trunsformatUm of Andral.” llie stone 
removed by incision. ' ' " ’ ' ’ \ 
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III. — ^The next paper waa a case of* disease of the intestine by Dr. Eve- 
leijifh, embracing some curious pathological effects, the throwing off as ex- 
uvise the Epithelium of the mucou8*membrane of the c(ecum was then read, 
and commented upon by Dr. Jackson. 


SEPTEMBER 2, 1843. 

Read a letter from Dr. King stating his intention of leaving India, and 
therefore withdrawing his name from the Society. • 

With reference to the collection of |rreard, it was proposed by Mr. Eger- 
ton, seconded by Mr. Gordon, and carried unanimously, that The accounts 
sent in of arrears due should not go back beyond three years. 

It was proposed by the Secretary, and seconded by Dr. Finch, that Mr. 
Bouchez take charge of the collection — this also was carried nem. con, • 

Papers Read. 

The continuation of Dr. Finch’s able paper on Invaliding in the Native 
Army** was then resumed. The diseases simulated hy the native soldiery** 
being the division, which was now brought before the notice of the society. 

It is abundantly evident that no ordinary tact and discernment is required 
even in the Medical Oflicer, to enable him to guard against the artful tricks 
which men resort to in their Inglis ka kuwaeed,** or practising for the 
invalids, as they themselves term these attempts at imposition, and it is 
no less clear, that the non-pfofessional members of invaliding committees, 
would be utterly incapable of detecting them. • 

Of this species of drilling Dr. Finch has given hn admirable sketch. 

Dr. Finch then proceeds to consider separately each disease beginning 
in the order of frequency with respect to simulation ; he very shrewdly re- 
marks the Ixtraordinary tendency to periodicity observed in all of thamt 
with reference to asthma. « 

Dr. Pinch not only points out the extraordinary tendency which the feign- 
ed disease has to begin about the fifteenth year, but the marvellous m|Lniier 
in which it becomes cured after the sepoy’s admission to the invalid estab- 
lishment. 

The Secretary r^arked upon the extreme rarity of dry asthma in this 
cQuntry» wluch indeed he had never met with in Europeans, The copdoua 
secretion of mucus flrom the air passages formed therefore in them» a teat 
that could not be eimulated; nmr.oAnld. the peculiar sound, which the atetb- 

eeoppedetdjsteittmf^aiMierA Be (Mr. Webb) had ohaeiwml forint 

at the Annual InvalUing.GmaaBj^^ in Fort Wtltiam, that among the may. 
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old soldiers of H. M. Service invalided for this disease, that this si^n was 
rarely or never absent. 

On the manlier in jvhich .Epilepsy is fiimulated. Dr. Finch’s observations 
ar^ no, less valuable. 

Besides the suspicion attached to attacks coming, and for the first time, 
irf the rath or,l4th year of a man’s service. 

Another common case/for invaliding is Rheumatism. Dr. Finch adds that 
non-cavalry corps is become so favorite a form of simulation with the men 
as to be called the “ cavalrj^maneuvre.” 

Dr. Finch’s Lumhayo test is very good, and his success in detecting 
deafness highly satisfactory. ^ 

Blindnehs,*’or feigned Amaurosis, is occasionallyivery difficult of detection. 
Besides the practical remarks of Dr. Finch some excellent observations 
were added by Mr. Egerton on this form of disease or imperfect vision. 

Dr. Finch’s valuable paper closed by stating the strength of the regi- 
ments during the period under review. 

NOVEMBER 4, 1843. 

The Secretary then read a letten from Dr. Mouat requesting some spare 
copies of the Taleef Shurreef,” by Dr. Playfair ; — for the use of the Col- 
lege Students. On this being put, as a distinct motion, and seconded by 
Dr. Stewart, it was carried unanimously, that the books should be given to 
the Medical College. 

Mr. Egerton remarked, that in seconding thb proposition of Dr. Mouat, 
to admit another of the Ceylon Students as a corresponding Member of the 
Society, and also in subibitting the proposition for supplying the College 
with the short, and well arranged manual by Dr. Playfair, on the Indigen- 
ous Materia Medica of India, he was only following out the grand object of 
the Society, the advancement of Medical Science. And although many Of 
the members might not be so well aware of the claims which these students 
possessed to such distinction, he trusted that these young, men would justi- 
fy the« expectations formed of them by their zealous contributions to the 
Society's 9 iiblication, from a country abounding in new and interesting 
objects for medical investigations. 

The following papers were then read and discussed : — < 

1. Case of Permanent Black Discoloration of the SUn frmthe 
Cinnabar, by J. McPherson, v. d. 

Howrah Natwe Hospitali August 20; 

Hindoo fishevmMi aged 44, presented Htnself. His skin w^tlf^g 
grayish black colour, having a dry feelin)|f^ and « and 
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devoid of all i^lossiness. The Colour of the palms of his hands and the soles 
of his feet^ was black ; and scarcely a shade lighter than the rest of his 
body, the nails were not proportionately di8colt)iired, although darker than 
natural. He attributes this discoloration of his skin to the use of ciunabs^ 
of which he took two doses internally, and the fumes of which he inhaled 
on three occasions, about a year ago. The immediate result was proi^se 
salivation, and complete disquamation of the cuticle, which was succeeded 
by a gradual change in the colour of his skin. Before the use of the cin« 
nabar, he states that his complexion was by no means unusually dark.*’ 

At the conclusion of the paper, Dr. McPherson ol)8erves that “Harrold 
and Rigby had both noticed blackening of the skin as having occurred to 
workmen in consequence t)f the use of mercury, subsequent to the employ- 
ment of sulphur.” “ In these cases,** says Pereira, “ the sulphur, and the 
mercury were thrown out of the system by the skin, and immediately they 
were out of the sphere of the vital powers, they entered into union, 'knd 
formed the black sulphuret of mercury, which was deposited in the integu- 
ment in a pulverulent form.” 

This blackening was evidently superficial and not persistent, as in the 
case now recorded, the hypothesis howeirer may be adopted for want of a 
better one ; only we must suppose the deposit of the sulphuret some how 
took place, under the cuticle, not above it.” 

In the discussion which followed upon Dr. McPherson’s paper, Dre. 
Stewart and Finch seemed to think the occurrences very unusual — since in 
the cases wherein they had ^ found it necessary to prescribe the mineral, no 
such effect followed. Dr. Stewart conceived it possible, that some other 
compound might have been substituted, as it w&s only broadly stated, by 
the patient. as Cinnabar, bought in the bazaar. — Dr. Finch remarked, that 
for all the facte upon which the discoloration is supposed to depend, the 
statement of the patient is alone cited. He added, that the mode of inhal- 
ing the mineral, which is practised in India, whether for clearing the nostrils 
of the larvae of insects, or for other purposes, is infinitely preferable to the 
clumsy inhalers used in Europe. All the apparatus required is a common 
Hookah. Upon the heated gool, is placed ten grains of Cinuabai^ and this 
IS smoked twice a day — ^if larvae are to be dislodged, tlm fumes must be di- 
rected through the nostrils— if uleerations of the throat are to be healed 
.^•tt'nottteteeiary.'v. 

! ' Dir. nueh then brought before the society too eusst ciriummiM 
tonm iMIek tod /dmiad fto Urn seytteto of /mrs,” vhieh ti^d 
i;l$^;iftse to^ooniidefttleappariundon, of^ttoir iqgnsaupperib* 

tarn had 
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cases to remove them, and tb restore the patients to apparently good health. 

Mr. Webb suggested the possibility of these being Hydatids, which like 
all other parasites seem to flourish most, in the decay or reduced vitality of 
tlrs bo^ly on which they feed, instancing worms, &c. as sequelae of fever. 

Mr. fegerton remarked that the apparent restoration to health, was no proof 
of^reedoin frAin abscess — adducing several instances where the most exten- 
sive disorganization of this nature, was only made manifest, by some sudden 
exertion on the part of the sufferer, as leaping, striking, and such like. 

Mr. Webb said, he knew of two such instances. One a soldier whilst 
playing at flve.s. In ttie other case, a sergeant’s wife, whilst wringing out 
clothes, felt ^something give away, and vomitted up two or three pints of 
pifs — with the immediate subsidence of a tumor ifi the right side, to which 
she had long been subject. Both recovered. The greatest danger was, in 
his opinion, when the abscesses were opened, whether spontaneously or in- 
strumentally, before the matter had become encysted. In every case he had 
examined — in which a diffused abscess had been evacuated in this stage, 
death was the inevitable result. Nor could any other termination be expected 
to follow the admission of air, or foreign matter, into the disrupted tissues 
of the organ, as yet undefended by that process of adhesion (stuccoing of 
its walls) which is always found to have been effected by fibrinous effusion 
in an old abscess. In old abscesses also, there was time for the operation 
of that law of compensation, which is usually found to obtain in all double 
organs — by increase of volume with the increase of function. If the lung 
of one side, for instance, be incapacitated, the^ other docs double duty — the 
same in the kidney, and the same occurs in the two lobes of the liver — to a 
greater or less extent. But if the whole organ be incapacitated as in cirro- 
sisj — then the whole body is disordered. 

Any other view, would seem inconsistent with the latest discoveries re- 
garding the physiology of this organ — for it is no longer regarded, as mere- 
ly necessary for the secretion of bile to stimulate digestion. Professor 
Liebig having pointed out, that in the graminivora, the horse for instance, 
there are not so many ounces of bile to be found in the intestinal excretions 
as there ure pounds secreted. Whilst in the carnivora, lions, tigers, and 
dogs — none whatever is found in the excrement. Even in the human feetos 
— (before birth) — the liver is larger relatively, than at anyesubsequent period 
— yet were the ofilice of the liver only to secrete bile for digestion this donid 
not be. 

It seems to be however proved, that this pr^n is hftrdiy leM necamiai^' 
than the lun^s for the renewal or, as the German Plr^delsor Schid^ 

** rejuvenescence of the blood.” ^ He sayt, 
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Wiien the blood-vesicle has becoxtie incapable of being further acted on 
by oxygen gas, it is useless. The colouring matter must be renewed, and 
the residuum, or film be excreted oV re-organized. According to Professor 
Schultz it is in the liver these changes take place. The absence ofi val^s 
in the vena portae, and the slow ‘motion of the blood, are favorable ^tp the 
precipitation of the old heavy useless vesicles from the general ciirre||t* of 
the circulation, and the more fluid plasma readily extracts the colouring 
matter of the flaccid films. On a chemical analysis of the portal blood, the 
plasma is found to be less in quantity, and mofc fluid, and containing more 
colouring matter than that of venous blood. This fnust necessarily be* the 
fact, because the vesicles part with their colouring matter the more readily 
as they become less contractile. So that in the vena portae two things take 
place ; 1. The old useless vesicles are taken out of the circula'tion. 2. The 
debris, or dead films of these vesicles, are separated from the blood.*' 

** If the old deeply-coloured vesicles are not excreted from the circulation 
as new ones form, the blood assumes a darker tint, and the portal system 
is congested, because the old vesicles accumulate in the liver. And as such 
vesicles cannot undergo the necessary changes in the lungs, and carry oxy- 
. gen into the system, a necessity for increased respiration is excited, and 
asthma, and dyspnoea are developed. 

** Since the vascular system has no direct emunctories through which the 
moulted debris may be thrown off, the circulation through the liver pours 
them out into the intestines as bile: The term vena portae is prophetic, as* 
that vein is a porta, a gate, fin more than one serise.”*^ 

Out of a file of mo^t interesting cases forwarded by th« Medical Bdard 
the following were selected as bearing on the subject, and read, — 

I. A case of acute hepatitis in a young recruit, by G. Craigie, M. D, Sur* 
geoD, 2nd European Regiment. 

II. A tfase in which abscess formed during the late fatal fever at Kur- 

naul, by H. B. Bedborougb, £sq.. Assistant Surgeog, 1st European Light 
Infantry-, ‘ 

, IJL Another very interesting case, by Mr. Bedborough in which four 
^amall abscessea had formed in the liver during an attack of Dyaantery. 

jy. An instructive case, in which after dysentery had been subdued by 
^ .apptopria^ treatm«tat,juppura^pn occnn^ in the liver, and the whole 
lf^|:;||^t|o>,e lpniied.onegri^ L. McGregor, Surgeon, Lejb 

European 14ght Infantry. 

,,^Dthe|r e^mpue Mirer .which proved fatal by.burau 

2v ■ 
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The following cases of disease of the heart were also read to the meeting. 

I. ** Enormous enlargement of the heart with effusion of fibrine and cal’- 
careous matter into the right oentride,* ke., by W. H. B. Ross, Esq., Assis- 
taCot Surgeon. 

• IK ■ An instructive case of endocarditis supervening upon fever— right 
aur}cle stuffed twith organized fibrine^ and distended to an enormous size: 
the whole organ enlarged. By J. Denham, Esq., Assistant Surgeon. 


DECEMBER 2nd, 1843. 

The Secretary then read a letter from Mr. Gordon, tendering his resigna- 
tion. 

Also a letter from Dr. Mouat, thanking the society for the handsome 
mariher in which they had met his request with regard to the copies of the 
Taleef-Surecf which he had requested for the use of the College. 

The following cases were then read and discussed ; — 

I. Remarkable case of abscesses in the liver, one opened artificially, two 
spontaneously, by J. Jackson, Esq. ji. b. 

II. Another case of abscesses in the liver, complicated with abscess in the 
brain, by J. Jackson, Esq. m, b. 

III. Case of abscess in the spleen, spontaneously evacuated^^unth recovery 
of the patient, by Allan Webb, Esq. • 

IV. Several interesting cases forwarded by th Medical Board, 

The cases of Dr. Jackson were very remarkable, with reference to the 
marked appearance observed after death, taken in connexion with the symp- 
toms during life. Since in diseases of the brain and liver it is rare to find 
the locality of purulent collections so well indicated by symptoms. 

Dr. Jackson observes that **both cases had taken place in Drunkaids, 
and in the case of hejpatic abscess which was opened, I had reason to be- 
lieve that the man had been suffering much longer than he stated ; I avoided 
venesection, being almost sure from the state of perspiration which the man 
had, that sjiscess had formed.’’ It would appear that two of three abscesses 
had been fairly emptied during life, one artificially, the other naturally into 
the duodenum, the third merely required the separation ^ a portion of 
membrane, already sloughing, to have evacuated, its contents into the sto- 
mach ; for it seems probsble that this had not taken place during life* ' t < 

The next case of abscess in the brain and iMisal]ity>of absceeaea in tlte . 
liver is exceedingly interesting. ^ The fnan left die ImsjfitslIeeUqg^qiite#^ 
from the liver affection ; the abscesses bsing eneyetedi but retniied#^ 
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after with well marked aymploms of inflammation in the brain> which was 
found to have terminated in abscess. 

Dr. Egerton remarked upon this case that die had no doubt that such 
abscesses of the liver did frequently exist, and that for a long period# w^* 
out declaring themselves by any well marked derangement of the 'general 
health ; resembling in this respect other forms of encysted chronic *{ibs^9s, 
as lumbar and psoas abscess. Mr. Egerton supp*orted his opinion bv that 
of other experienced Surgeons in India, and by specific instances. 

Dr. Stewart objected to these inferences, andto some of the cases adduced 
by Mr. Egerton ; supporting his opinion by cases Hh himself had observed, 
protesting at the same time, against aany inference to be derived from the 
cases of Dr. Jackson, which should lead to the supposition that the exact 
locality of abscesses in the liver, or even their existance at all, could com- 
monly be determined by any one symptom or set of symptoms ; that which 
he had found, however, most to be depended upon was a dry, red, or bfown 
state of the tongue. 

The secretary replied, with regard to the remark which he had made upon 
the pain in the one case being first in the left shoulder only, when abscess 
was forming on the left side of the liver ; Jben in the right shoulder only when 
abscess was forming on the right side ; then across the Epigastrium, from 
right to left, when abscess was forming in the middle ; he had distinctly 
stated the rarity of such a co-incidence, as being a point, in this case, worthy 
of observation. 

Mr. Webb then read his case of abscess in the spleen. He observed, that 
it was well established that ** collections of pus in the spleen are on* the 
whole rare, and the symptoms of their formation obscure and unsatisfactory." 
Nevertheless, it would be in the recollection of the society that Dr. Jackson 
had presented a beautiful specimen of ruptured abscess, some few months 
back, whidh was now to be seen in the Museum of the College ; to this speci- 
men, so far as Mr. Webb recollected, no case was attached. 

The students of the college had mentioned to him, two instances in two ' 
years, of abscess found accidentally in this organ among the bodies oflfered 
for dissection. . But an abscess of such magnitude, Bpontaneoas)|r discharg- 
ing itself, with recovery of the patient, he believed to be unknown in the 
•annals of medicine. . 

Dr.,Ste^vaitia comiwd^ the extreme rarity of such an .extenatve 
abscesaln the spleen,, and tqKm its happy tenmoation, staled his conVicdon 
that the stage inflaminatory eoftwng i»aar frequandy, relieved hlocidy 

or by OEanandadon thrnngbjdmi^lai^ 
.^pcMnd lo dsterndne. 

2 R 2 
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that of no trifling importance in practice, he felt confident; namely, that it 
was quite possible to detect the enlargement of this organ during the pa-< 
roxysms of intermittent fev^r, and quite possible he believed, to prevent its 
structural lesions by the application of leeches at that very time. 

Mr. AVebb remarked that Andral, and others, had made the same ob- 
servations of ^le enlargement of the spleen, to be observed during the pa- 
ro:/ysm of fever, with out' however the practical application which Dr. Stew- 
art had suggested, which appeared to him (Mr. W.) of much importance. 
With regard to the bloody \ omitting by wdiicli the spleen was occasionally 
relieved, there was a ctse very much to the point recorded in a late if not 
the last numoer of the transactions pf the Bombay Society. Considerable 
quantities of *grumous matter, like the lees of port .wine, had been vomitted, 
the tumefaction of the spleen subsiding, with, he believed, the recovery of 
the patient. 

Tiie Secretary gave notice, that at the next meeting of the society, the 
election of officers for the ensuing year would take place. 


JANUARY 6, 1844. 

r 

Members elected. 

Read a letter to the president from M. LeProfesseur Gintrac of Bor- 
deaux, forwarding copies of his works and expressing a wish to become 
•corresponding member of the Society. 

Proj) 08 ed by Mr. Egerton seconded by Dij. Goodeve, that a letter be 
written by the Si/?cretary, forwarding the Society’s Transactions, and ex- 
pressing the pleasure which the Society has, in enrolling the name of M. 
Gintrac, among its corresponding members. 

Proposed by Dr. Mouat seconded by Mr. Egerton, that M. LeDocteur 
Chandru be thanked, for bringing M. Gintrac’s valuable contribution to the 
library, viz., 

Observations et recherches sur la cyanose, 2 vols. 

** Fragments ^e medicine clinique, 2 vols. 

Revue ^des maladies observees a la clinique interne," 1 vol. 

Mr. Bowhill, Assistant Surgeon in the Bengal Service, proposed at last 
Meeting, was duly elected a member. . ^ 

The report of the last Meeting of the Society being read and approved-— 
The accounts of the Society for the past year with the several items -of 
expenditure, were then laid before the meeting and passed. 

*lt was proposed by Dr. Finch and seconded by Dr# Forsyth, and cartM^ 
*'tbat in compliance with a resolution piMsed by the Society on 
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June, and in consequence of little progrese* having been made in the collec- 
tion of arrears, a circular be forwarded to each member of the Society, 
calling upon him for his unpaid subscription for«the la^ thre^ years.’* 

It was proposed by Dr. Goodeve and seconded by Mr. Egerton, aiyl caj** 
lied unanimously, “ that the Society meet only once in three months, or 
quarterly.” • \ * 

The Secretary then stated to the Society that he had received the India 
Journal of Medicaland Physical Science” for December, from the Editor; — 
and that he would beg to propose that the Society should take in this Jour- 
nal for the ensuing year. * 

This was seconded by Dr. Goodeve gnd carried. 

The election of ofHcers ^hen took place, Mr. Egerton having expressed 
an unwillingness to be again elected as vice-president ;--'Since he hoped that 
the official situation of some of the members might enable them to benefit 
the Society more than he could. J. Forsyth, Esq., Presidency Surg^n, 
was unanimously elected Vice President, and Allan Webb, Esq., re-elected 
Secretary. 

The following Gentlemen were elected members of the Committee of Man- 
agement Messrs. Egerton, Finch, Mopat, and Huffnagle. 

It was proposed by Dr. Goodeve and seconded by Mr. Egerton, and 
carried, that rule 1 1, be abrogated : and that in future, the Committee of 
Management perform the duties also of committees of finance and of regu- 
lation of papers. 

• Papers Read. 

I. On occlusion of the biliary ducts in Cholera, — By Di^ Finch, Prefi- 

dency Surgeon. • 

II. Case of abscess in the frontal sinuses. — By Allan Webb, Esq., Gar- 
rison Assist. Surgeon. 

Dr. Finclf prefaced his paper by remarking that opinions, even if not 
entirely confirmed by universal experience, might yet afford matter of the 
highest interest for discussion j and were therefore in no wise irrelevant to 
the objects of the present meeting. Such he conceived to be the opinion 
which Dr. McGregor had lately published, that ** the essentia^ cause of 
Cholera, is distention of the Gall Bladder by dark ropy-lnle ; ’ the duets 
being most probably affected by spasm !’ which he had adopted from nu- 
merotuf pathological examinations ;-««aitd the eo-incidenee of this opituon. 
wihho&o'whifdi Dr, Finch had tomed' some years ago, from similat oppor- 
tunitiesJ’ ; 

.Ififweatwv t]iffire.»dMi4a the world.. BO^odMC 

wlddas«|diiiMi8'tr|ddl nqohte of lhtth«r-hhHnniliuiiiud;4»^^ 
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ence, can be submitted to the 'profession, excepting the pages of the India 
Journal. 'That the one now advanced, “ is given to the world as leading to 
uniformly successful practice,” gives it the more eminent claims to atten- 
,tion, from medical men, daily called upon to treat so fearful a disease as 
Solera, For after having ravaged three quarters of the habitable globe, 
having sprea^ dismay in the most populous capitals of civilized Europe, and 
r^ed in the thickly peopled cities of America ; — having given numerous 
opportunities to the most intelligent and inquiring minds of the old and 
new world, incited as they Vvere by every stimulus of laudable ambition, to 
note its symptoms in Hhe living, and scrutinise the changes it induced in 
the dead ; — having had its progress from the jungles of India, along the 
steppes of kussia, patiently traced ; — its transit from one country to ano- 
ther accurately chronicled ; — its tract across the Atlantic carefully marked ; 
— and its source everywhere anxiously sought, by men of all shades of 
opinion, until its return to the country of birth and adoption, yet — it has 
returned, with its nature as much hidden, its proximate or essential cause, 
as much a mystery, and its exciting and remote causes as little known, as 
when the disease first made its appearance in Lord Hasting's camp, in 
1817” 

** This incontrovertible truth, is not calculated to hold out to us (says 
•Dr. Finch) any encouraging hopes of our ever being able to ascertain what is 
the real nature of this disease. But, on the contrary, the failure of the unit- 
^ed powers of mind, of universal Europe and America, in detecting what 
constitutes the essential cause of Cholera, gives us but too much reason to 
despair ; and yet if any light is to be thrown upon this hidden subject, it is 
but just to conclude thatst will be in this country.” 

From an extract of a letter addressed by Dr. Finch to Superintending 
Surgeon Playfair, it is manifest, that this morbid phenomenon had been re- 
corded in 1834 by Dr. Finch ; and made in some measure thfi basis of his 
subsequent treatment of cholera. ” One object of the paper therefore is to 
elicit from the members any additional evidence confirming the pathological 
fact itself, or tending to shew how far it could be made the basis of treats 
ment ; Df . Finch appeared to dissent from the treatment of Dr. McGregor, 
arguing, that were spasm of these ducts the essential cause of chdera,' 
” relaxation of the spasm by bleeding, the warm bath an^ opiates, would be 
the principal means which would suggest themselves.” 

Mr. Webb said, that he rejmced to see the investigation of this 
disease, with reference to its essential causes, again before the Soeiety^'^^'lt 
was apparent, that the views hdd by Dr. Rnch in 1833 were prmbH^^tiNM 
published by Dr. McGragov in 1643 ; asri that conseynen^yi '^iii^ 
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vanced but little in these ten years. But Df. Finch’s views upon the sub- 
ject were not known to the profession. It should be remembered/ that they 
were transmitted to the Medical Boards in voluntary emulation, of the admi. 
rable practice which exists in the royal service. They must have^beeu, 
unknown also^ to the able author of “ Diseases Affecting Soldiers in India.^ 
He (Mr. Webb) would rather infer therefore, that had Dr. F^ch pursued* 
the same course ten years ago, we might have been by so much in advanct. 
He would rather follow Dr. Finch’s example noto, of discussing what we 
did know, than give way to despair even upon a subject which had exercised 
in vain the united powers of mind, of the most acut# observers in Europe 
and America, “ Nil dUperandum*^ shoujd be our motto. He thought that 
this failure was owing to a palpable cause for this disease. Saving beep 
sought for almost entirely, in some organic or structural lesions.* In Europe, 
and America too, the pathology of solidism, had been so successfully applied 
to disease generally, that some had forgotten there were limits to its applhlg* 
hility. — He would maintain that it could not be applied so universally in 
this country, where, in many diseases, death occurred, before such lesione 
had time to take effect. He did not call in question for a moment the fact 
itself, of occlusion of the ducts in cholera.^ He had observed the fact, and 
had given it a permanent position in the Museum of the Medical College. 
But he contended that it was only a partial effect, he believed an unimpor- 
tant one, of an all-pervading cause. How could it be essential, since he had. 
seen several instances, and many others were on record, of utter and com- 
plete obliteration of the gall-^ut^ts without any symptom of cholera. He 
could shew specimens where not only this had taken plac^ but the gall- 
bladder itself had become absolutely obliterated. • It appeared therefore to 
hi^, that this could be no more set down as an essential feature in cholera 
than could the intussusceptions, and invaginations of the intestines, also 
met with ; hut only quoted as an effect of an universidly pervading cause, 
which not only tortured with racking cramps and spasms, every muscle 
subject to volition, but even all those of the involuntary system also. It ap-. 
pwed to him hardly possible that the muscular fibres surrounding the; 
stomach and first portion of the intestme, should be contracted wUh vehe? 
meiit spasm, without, affecting the canal in question which brings thebUa. 
Itr'Vigpld^ he believed, go much fiirther to explain aU the phenomena of the 
dimase^ of which this, eyeu wb«n carried to its utmost extend ean eaq^|ai|a, 
ei#pi#hrihi»^heabse9icpofb^ (which 

emmg^.Giemwem at all) 4/we rtfemdU to 

himself had oltoa s^it^begU! 

leatf hefoi^ Ae Atomaohmid 
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then, that the muscular fibred of the tirteries in general, with failure of their 
pulse should follow the spasm of the heart. (He had seen a Sepoy for two 
whole days without .any pidse.) The bronchial ramifications, nay even the 
jculs-c^e-sac in which they terminate, since they probably partake of a con- 
tractile nature, would then be closed or jtartly so. General coldness, blue- 
ftess and deo^ygenation of blood would folloi^. The bladder would contract, 
as^ we find it does, and the ureters also. No more secretion ought to take 
place than we find actually does continue ; for the arteries should be all 
more or less contracted. ^No bile, no urine, no saliva nor mucus, (hence 
the excessive thirst) ^vhilst a sort of transudation through the overloaded 
veins, alone relieves them, in the foi;m of cold and glacid sweat ; with pro- 
bably the sjftne copious watery transudation fronvihe mucous membrane of 
the stomach and bowels. This explanation had occurred to him as a plau- 
sible one ; and one upon which, in absence of any thing more satisfactory, 
li^*had long acted, because of its more general adaptation to nearly all the 
circumstances of cholera. Even the lurid echimoses, the blackish blue tinge, 
which gives to this malady in its worst stages, an hideousness of aspect, 
awfully befitting the most terrible of all the dread messengers of death ; 
may be caused by the spasms of t)ie voluntary muscles, forcing in the black 
blood where it never went before. But more enlarged views of disease had 
led him to seek in the blood itself for the first or proximate cause of 
cholera. 

Mr. Forsyth reminded Mr. Webb that there was nothing spoken of organic 
lesion in Dr. Finch’s paper, the lesion in question was always spoken of 
as spasm. , 

Dr. Goodeve then addressed the meeting, stating briefly that whatever 
might become of the theory of cholera depending upon spasm of the gall- 
ducts, the practice founded upon it, when tested pretty extensively in 
Calcutta, had been found wanting, at all events in the uniform ediccesa- claim- 
ed for it. 

Mr. Egerton followed with practical remarks upon the treatment. 

In reply. Dr. Finch stated, that doubtless there were many cases, exclu. 
sive of those of Jaundice from impaction of gall-stones in the gall-ducts, 
which were rather cases of obstruction than of occlusion of the gall-ducts » 
and in which occlusion of these canals may have existed unaccompanied 
by the symptoms of cholera. But though it had been surmised that occlu- 
sion of the gall-ducts was an essential cause of cholera, it had not been 
affirmed that in all cases in which there was occlusion of these tubes there 
haust of necessity be cholera, but it was stated that in cholera there must be 
occlusion of the gall-ducts« < 
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In illustration of this position, we knbw that swellings, pain, heat and 
redness constitute the essential symptoms of inflammation, yet all these 
symptoms may be present without the existence of inflammation ; they may 
all be caused by the temporary application of a thread or ligature round the 
finger without exciting inflammation, but this morbid state cannot exist in, 
the absence of these several symptoms, they are essential to jjts existence.* 

They may be found together without inflammation, but inflammatioif no 
where exists without them ; so occlusion of the ducts may exist without 
cholera, but cholera may not without occlusioxf of these tubes. 

In regard to Mr. Webb’s opinion, that we miftt look to the morbid 
changes, or altered condition of the Uood which occurs in cholera, for the 
proximate cause of this disease, Dr. Finch said, it was onlj^ necessary, to 
refer to the numerous researches and their results, as to the dianges which 
the blood and the other fluids of the body undergo in cholera, to prove how 
very unsuccessful this course of inquiry had been. The experimentdil in- 
quiries of Dr. W. B. O’Shaughnessy, by which he first made himself 
known to the profession, prosecuted in 1831, with a view of detecting the 
changes in the blood by chemical analysis, established, that whilst the blood 
drawtt in the worst cases of cholera ig unchanged in its anatomical and 
globular structure, it loses a great portion of its neutral saline ingredients 
and its pure alkali. The practical inference deduciblc from these results 
was, the necessity of supplying these deficiencies, and accordingly all the 
salts which were said to have been found deficient in the blood, especially* 
the alkali or carbonate of isoda, were administered and exliibited by injec- 
tion into the veins, as well as by all the natural inlets a^d outlets of Ithe 
body in every variety of form and quantity. Whilst it was unnecessary to 
recal to mind, how very unsatisfactory the treatment founded on this hy- 
pothesis has been, to convince even the most strenuous advocate of the hu- 
moral patUblogy of its utter fallacy. 

Mr. Webb replied that he was glad to see the discussion revert from the 
treatment to the cause of the disease ; — its essential nature, its pathology : * 
-^for upon our views of this must, after all, depend our treatment. He 
would not therefore again repeat his opinion, as to the value, wljich in this 
respect should be assigned to occlusion of the gall-ducts. But admitting 
this as one featui;^ in a disease, which began like death, in the arrest of all 
animal heat, all secretion, all absorbtion, and sometimes nearly all circula- 
tion— for such is cholera. He would endeavour to reach a still higher link 
in the chain of causes. 

The most uniform, the most manifest, the most constant, nay the only 
invariable feature was the alteration in the blood. It is almys black, always 

$ o 
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thick and tarry, and never coagulates. • Now this very property of coaffula- 
tion was loilg since fixed uj)on as manifesting its vitality. In cholera such 
evidence is lost^ and, why, l^ecause of this most essential of all changes the 
dpath, or beginning of death in the blood. The watery discharges from the 
stomach and howels cannot he essential, fbr in the worst cases they are not 
niet with. Ar^y treatment, therefore, having for its object to restore by me- 
chanical admixture whaf the blood has not lost, cannot avail. Spasms of 
the voluntary muscles, or cramps are not essential, for the disease may e.v 
ist in the most fatal form without them or only in a trifling degree. Besides 
none of these can explain the cold glacid sweat, colder than the surround- 
ing medium, the cold tongue, the cold breath, nor will, perhaps, my theory 
of universal s}jasm explain it. We must proceed further. We may under- 
stand, that like as modern discoveries have instructed us in the rapid trans- 
mission of living action, by means of living blood vesicles floating in a living 
plasr'na; so may we conceive of the rapid transmission of morbid action 
hurrying on the system to universal death. The blood vesicles are the car- 
riers of oxygen, they give out or induce animal heat in their transit through- 
out the body ; whilst the plasma renews the wasted structures. Admit a 
cause capable, like the bite of the, rattle-snake, of suddenly affecting the 
whole of the blood with disease or death, and we rise at all events nearer to 
that we seek. We may even |)roceed a little further, and assign to the or“ 
ganic system of nerves this change in the blood. This has been explained 
•by that eminent pathologist Copeland. But it is not evident to our sense, 
whilst the effect upon the blood is. The ai^logy also of other diseases 
strengthens such induction, as the hill colic of the llymalaya, and the 
disease lately raging in Persia, however unlike cholera in some respects^ 
equally present as essential features, a rapid fatality, and this very alteration 
of the blood. 

Whether we may ever mount higher still, and trace the whol& to electric 
agency is yet to be seen. The electric thrill felt on touching cholera pa- 
tients, was one of the iirst phenomena recorded in Europe, and it is certain 
that when cholera rages epidemically every case may at first be fatal, 
under every and any form of treatment. Whilst an atmospheric change, a 
storm, — a hurricane,— or rain, — may endow with revivifying powers, soda 
powders or even cold water ; so that every case shall recover. 

Dr. Finch again rose to leply, hut owing to the lateness of the hour, the 
further discussion of this important subject was deferred till next meeting ; 
as was also Mr. Webb*s case of abscess of the frontal sinuses. 
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APRIL 6, 1844. 

Members withdrawn^ 

H. Chapman, Ksq., Presidency Surf^eon; C. L. Cox, Esq., A^sisldlit 
Surgeon, 47th N’. 1. 

Donations ubceived.* 

I. Through Messrs. Thacker & Co. 

Practical Observations on the principal difleases of the European and 
Native Soltjiers in the N. W. Provinces of India, from the author W. L. 
MacGregor, M. D. Surgeon, 1st European Light Cavalry. 

2. Through J. Ranken, Esq. 

Medico- Chirurgical Transactions, published by the Royal Medical and 
Chirurgical Society of London. 

Traite Practique des Maladies des Enfants, consideres dans leurs rapp<9rts 
avec I’organogenie et less dcveloppements du jcune age. Prom the Author 
Professor Richard (De Nancy.) 

Traite sur PEdiication Physique des ISnfants, a I* Usage des Meres de 
famille et des personnes devouees a Pcclpcation de la jeunesse. Frorp the 
Author, Professor Richard (De Nancy.) 

The English and Foreign Medical Journals received since last Meeting, 
were laid upon the table. 

The private business of the Society was then discussed : 

I. The Secretary proposed that the printed “ selections'’ which take up 
so much room in the library, be given to the Medical College, for the use'of 
students, reserving a portion for any members who may desire them. This 
was seconded by Dr. HuiTnagle, and carried. 

II. With the same intention of giving more room in the library, it was 
proposed b^ Dr. Finch and seconded by Dr. HuRhagle and carried, that 
the cabinet of specimens of materia medica, be transferred to the Medical 
College. There they will moreover be classed and preserved, and made 
more available for reference. 

III. It was then proposed by Dr. Finch and seconded by Dr« Eveleigh 
and carried, that “ Vol. IX. of the Transactions be commenced forthwith.” 
The Secretary rea^ several letters from Moifussil members requesting to 
know when the next volume of Transactions might be expected. 

IV. A letter from Dr. Brander was then read, dated 20th March, 1844, 
containing a proposition to the effect, that before the Society undertake an^ 
further publication of their Transactions the last volume published be re« 
vised, and corrected in a second edition—this was not seconded. 

9. o 9 
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A discussion arose as to tHc ex!{pediency of giving such full reports in any 
other than Medical Journals, of the papers read at Meetings. The general 
feeling of the pciembers present however seemed in favor of its continuance, 
as^ena|pling both the Mofussil members to know what was doing, and also 
carryinrg out the objects of the Society, ‘by dilFusing medical knowledge 
afoong 'the coijrununity at large, which has so frequent occasion for its exer- 
cise, in the isolated position which Europeans are obliged to maintain in 
most parts of this country. 

This discussion arose upoft the secession of Mr. Chapman, who it appears 
had objected to the prtictice. 

The following papers were then repd and discussed. 

I. On protracted pregnancy. By K. W. Kink, Esq. M. d. Assistant 
Surgeon, Birndlekund Legion. In the first of these papers Dr. Kirk men- 
tions a very interesting case which came under his care a short time ago, in 
which the evidence of prolonged retention is so clear that it cannot, he 
conceives, admit of a doubt. 

He says, “ the patient was a young woman, inclined to jdethora, of in- 
active habits, and this was her first confinement, which she warned me 
would take place, more than two njonths previous to the event : ray iinpres' 
sion in the interval being that she was at error in her reckoning, which in 
the inexperience of a first pregnancy is a common circumstance. The child 
was still-born and as it lay was twenty-three inches and three quarters long, 
having breadth and development in proportion, and had I stretched the 
limbs it would have measured more even th^n this, whereas children of 
cohimon size ar,e at birth seventeen or eighteen inches ; this was therefore 
doubtless retained in utero, so far beyond its time, that it attained to six 
inches taller than usual, having proportional breadth, and development, 
and increased firmness of the bones, especially those entering into the for- 
mation of the skull, rendering labour so extremely diflicult that nature alone 
was insufficient to effect it. 

''This is an ipteresting case in a medico-legal point of view, adding one 
proof more of the inaccuracy of the law relating to the duration of pregnancy, 
which fixes the range thereof from six to ten calendar months.” 

II. Simplified operation for Hydrocele. Recommended by K. W. Kirk, 
Esq. M. D. Assistant Surgeon. 

III. On the effect of change of climate on the health of the Native Army* 
By C. Finch, Esq. m. d. Presidency Surgeon. 

Dr. Finch’s able and elaborate essay comprehending a great variety of 
topics of most vital interest to the native army, as regards both its comfort 
and efficiency was read to the Society by the author himself. It supplies 
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information that had long b^en deshred.* In 1835 the late Dr. L. Mai- 
colmson, formerly Secretary to the Medical Board at Madras, directed at- 
tention to our want of information sespecting tlje effects of change of cli- 
mate upon the native army, as respects removal from the upper to the lower 
provinces of the Bengal Presidency, and our ignorance regarding thejength 
of time requisite to recover from it. 

It has three divisions. • 

I. The effects of change of climate on the health of the native army. 

II. The diseases that are caused by the chiunge, from the dry climate 
of liindostan to the moist one of Bengal. 

III. The period of residence necessary to produce disease and to re- 
store the health of a regiment, which has been deteriorated ^y prolonged 
service in the unhealthy climate of Bengal. 

This brief analysis will shew, what Dr. Finch regards as primary agents 
in causing the sickness and mortality among the native troops, when “Sta- 
tioned in Bengal, and what the subsidiary ones. 

To diversity of climate is primarily ascribed the prevalence of disease, 
and its destructive effects upon the health of corps, on duty in the lower 
provinces. 

The evidence he adduces in illustration of the first division of his subject, 
is taken from the Hospital returns, of casualties of three regiments, conti- 
nued for three years at a station, in the upper provinces ; contrasted with 
those occurring in the same regiments stationed for nearly an equal period, 
in Bengal. These he has condensed into tabular abstracts. 

It is evident from these tables that there is a great increase in the aick 
of regiments, on their removal from a station abpve, to one below ; and it 
further distinctly appears that this increase is progressive, in each success 
site year, and that the third year is hy far the worst. 

Thus the abstract of the register of sick of one regiment N. 1. shews 
that while the per centage of sick to strength, during the third year of the 
stay of the regiment at Benares, (the year 1837,) vifks 55 4-5ths, the ratio , 
of sick to efficient men was upwards of 84 (in 1840), in the last year of its 
residence in Bengal. 

The admissions into hospital of the 57th N. I. were more numerous, in 
the third year of its stay at Barrackpore, than they were in the third year of 
its location at Benares. 

In reference to the fatality of this the third year. Dr. Finch remarks. 

Much misapprehension may arise if the first two years’ stay of a regiment 
in Bengal be taken as a standard, by which we are to judge of the salubi^y 
of ite climate. By confining our observations to the first two years, the 
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rate of sickness may not be much hi^^her^ even^ than at stations in Upper 
India, but' the triennial period of residence, has been taken as the measure 
of the degree of salubrity ,of different 'Climates, and indeed a larger period 
might be fixed upon for greater accuracy, but that taken was the usual 
Icngtliof stay at one station.” 

« With the view of exhibiting the fatal effects of a Bengal climate on the 
n/tivc soldiery. Dr. Finch has followed out the principle of tabular com- 
parison, contrasting the mortality above, with that which occurs below. 
These tables of casualties •♦represent a progressive increase of mortality, 
during the years the cegiments were in Bengal ; and establish a similar 
fact regarding sickness, that it alsq is in relation to the stay of troops in 
Bengal. — TIA j longer the regiments are below, the greater the number of 
sick, and also of deaths. 

During the three years residence of the 3rd N. I. at Mynpoorie, this 
cor^js lost by deaths but twenty-six men. — During the succeeding three 
years in Bengal, it lost 203. The per centage of deaths to strength has 
augmented from 1 4-7ths, to the ratio for the year 1835, when it experienc- 
ed its greatest loss at Mynpoorie, 16 per cent, on the strength in 1840 at 
Barrackpore. 

The 57th N. L, in the three years it was stationed at Benares, lost 53 
men — in the three years it was in Bengal, the casualties amounted to 840. 

The highest ratio of mortality to strength in the 57th, was 2 per cent, 
.in 1837* And this rate rose so high by the casual visitation of cholera, 
under which the corps suffered in that year ; bpt how insignificant is this 
})reportion even compared to that of the second year of its stay in Bengal, 
when it rose as high as and nearly doubled this rate in the third year, 
at Barrackpore ; when it amounted to 1C|. 

A very superdcial examination of these tables leads to the conviction 
that the third year, is pre-eminently fatal year of the residenoe of Native 
corps in Bengal. 

On the fatal effect of a prolonged residence in Bengal on the health of 
native troops Dr. Finch observes, If the casualty-returns, for the first 
two years, of the service of a regiment in Bengal, were taken as a criterion 
of the fatality of the climate, they would give a very fallacious result. 

The climate of Bengal is not very destructive during the first two years. 
In regiments that have completed two years and are in the third of their stay, 
we see disease and death committing great ravages, other corps whilst they 
have been but one or part of a second, may not yet feel the fatal effects of 
iU climate but continue healthy. Some indeed may not have more casualties, 
than they might have had in stations in the North-west Provinces.*' 
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This brief account is necessarily refetricted, and must leave unnoticed 
Dr. Finch’s observations on the subsidiary agents, or predisposing causes 
of sickness, in the sepoy corps, wheif in Bengal ;• such as change of food, 
water, the nature of duty, &c. : on these he docs not lay much |tres^ * 
lie regards these more as auxiliary to frequent relapses from tardy, or 
unsatisfactory convalescence, than exerting any great powe»in disposij^g 
to the endemic diseases or disorders peculiar to iTengal. However, some 
very important remarks have reference to the additional burden thrown 
on the non-effective establishment, by the necessary transfer, annually, of 
a large bod)r of men, whose constitutions are irremediably ruined, by a 
residence in the lower provinces. • ^ 

But the most important ^Icduction from this essay, is the effect of change 
from a triennial to a biennial relief. From this alteration in *the system 
of relief it seems that the troops serving in Bengal arc indebted to Dr. 
Finch’s reports of the sickness and mortality of the troops of Barrackpo»e, 
made in 1840. Three years having elapsed since the resolution of Govern- 
Tncnt has been acted upon, there has been time therefore to test the efficacy 
of this measure in counteracting disease and death, and Dr. Finch has 
established the wisdom and policy of thi« salutary measure by irrefragable 
testimony. 

The following data give the results of that judicious and humane boon 
to the native army. 

In 1840 the average strength of the force stationed at Barrack pore was 
5441, the number of sick 58^2, and of deaths 293, giving a ratio of sick to 
strength of 1 15-1, and of deaths to strength as 5-3. • 

In 1841 the average strength being 5834, the flick 6518, the deaths 243, 
the ratio of sick to effective men 111-7 and the ratio of deaths to strength 
as 4-1. 

In 1642 tNere was 4629<^ effective men at Barrackpore, the admissions 
into Hospital were 6478, and the ratio of sick as 1 39-9| ; there died of this 
force 151, giving a ratio of 3-2. 

In 1843 the average strength of the troops cantoned at Brrackpore was 
5236, the number of sick 5354, and of deaths 120, the ratio of •sick and 
deaths respectively 102 and 2-2. 

These returns e.Yhibit a decreasing rate of mortality each successive year, 
since the substitution of the shorter period of service at Barrackpore. 

In 1840 the ratio of deaths to strength was as high as 5-3.^ 

In 1841 it was as 4-1. 

In 1842 it was as 3-2. 

In 1843 it was as 2-2. 
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And it would appear that the reduction l/as become 1 per cent, on the 
annual mortality, which in so lar^e a body of troops amounts to no incon- 
siderable number. 'In 1840 the total* number of casualties was 293; the 
irxt year it was, in a larger force, but 243. 

3’hi's difference in the mortality ’s clearly referrible to the adoption of the 
triennial pericd of relief, for the climate is the same, the locality unchanged, 
the discipline not altered, the duty equal. The habits of the men in regard 
to food, water and shelter identical, in the present and former years. But 
there is this important distinction between the native corps that have been 
stationed at Barrack pore since 1840, and the regiments cantonejd there prior 
to that year; none have served mere than two years at that station, while 
formerly there was always a portion of the force “which had exceeded two, 
or were in tlie third year of their service at that station, and to the shorter 
detention of troops in this tinrongenial climate must he attributed the 
rf^uced sickness and the diminished mortality, 

Mr. Forsyth spoke at some length upon the subject of Dr. Finch’s com- 
munication. 

The Secretary proposed that it should be published, which Dr. Finch 
very kindly accorded. Mr. Webb»said, before sitting down be would beg to 
call the attention of the members to a new and most efficacious, and yet uni- 
versally practicable plan, of repressing hemorrhage from the nose. He had 
seen it first detailed in one of the French journals, he believed the *'£ncy- 
clographie des Sciences Medicales,*’ and it was simply this, to make the 
patient hold up one or both arms, perpendicularly above the head, when the 
bleeding from 'the nose would instantly and effectually cease. 

In the first case he h*kd tried it, the man, a European soldier, was abso- 
lutely exhausted by continued hemorrhage, several pans were filled with 
bloody rags. The man had nasal polypus, and plugging the posterior 
nares was impossible. He was too weak to hold up his hand?, but the in- 
stant they were held^up by others, the hemorrhage ceased. On being met 
with two days after, he said, Oh, Sir, I have no fear of it now, / can al- 
ways hold on by the bed post,” 

Another case had kept a medical officer in harrassing attendance, and 
Mr. Webb had been asked to relieve him. He found the patient very 
blanched and pale; and a serious expression on the face. of his friends. Mr. 
Webb brought up a large screen, put one hand of the patient upon the top, 
and kept it there. The bleeding stopped as by magic. On meeting this 
jiflicer, out riding some time afterwards, he expressed himself much pleased 
with the simplicity and certainty of this plan of cure. 

A third case had also occurred to him within a few d4ys. A eergleimt’s 
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wife had been delivered of twins. Tife day followin^jf, a furious bleeding of 
the nose came oni and dreadfully alarmed both her and her family. On 
Mr. Webb’s arrival he ordered het to be supported* upright in bed, and 
both arms secured upright to the bed post. To the astonishment of^ill af d 
the delight of t\xp poor woman (who considered this only preparatory .to an. 
operation), the bleeding instantly stopped and never returned^ \ 

These were all the cases in which he had tried — ft succeeded in all. 

A discussion followed upon the modus operandi by Messrs. Goodeve, 
Webb and Jackson. 


. JULY 6 , 1844 . 

The proceedings of the last meeting having been read and chnfirmed, the 
Secretary read a letter from Sir J. McGregor, Director General of the Army, 
Medical Department, conveying his thanks to the Society for the last volume 
of the Transactions. 

A note from Dr. Sprenger was then read, offering the use of his most 
valuable library for the use of the Society, during his absence from Cal- 
cutta, and making it over for that purpe^e to the Society’s Librarian. 

The thanks of the Society were unanimously voted to Dr. Aloys Sprenger. 

The thanks of the Society were also voted to Dr. W. L. Maegregor, for 
his valuable work on the Diseases of India. 

The Secretary then laid upon the table the Journals, and other periodic' 
cals, received since last meeting. 

The following papers were then read and discussed t • 

I. A case of successful Operation for Osteasarcomatous Tumor of the 
Lower Jaw. By it. O'Shaughnessyy Esq. 

II. Cases of Splenic Scurvy and the use of large doses of Quinine in Spleen 
disease. By AUan Wehd, Esq. 

Considerable interest was excited by Mr. O’Shaug^nessy’s valuable case, 
and it was requested that he would allow it to be published, as well as the 
very characteristic drawing by Mr, Daly, in the present volume of the 
IVansacUons now in the press. This having been acceded to, is printed 
accordingly* 


NOVEMBER 6 , 1844 . 
M|bmbbr8 ElxctbA. 

A. Grant, Esq. Assistant Surgeon, Bengal Service, 
Allan, Esq. AssistriH Surgeon, ditto ditto, 

2 p 
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Members Propohseb. 

Dr. Bedford^ Assistant Surgeon, Bengal Service, by Dr. Finch, seconded 
by Dr. Goodeve. . . r 

. ^ Jo^ F. Clarke, Esq. M. D. Inspector General of H. M.’s Service, by 
. Dr. Stewart, seconded by Dr. Wallich. 

ff • 

.Members Withdrawn. 

M. Lovell, Esq., Surgeon, on his return to Europe. 

G. Eveleigh, Esq., on hi|> return to the Cape. 

t Donations Received. 

I. Pathologia Indica, from the aqthor, Allan Webb, Esq. 

II. Madfas Quarterly Medical Journal, from the Editors. 

III. Madras Journal of Literature and Science, from the Editor. 

IV. Transactions of the Medical and Physical Society of Bombay, from 
thg Secretary. 

V. American Journal of the Medical Sciences, received through Dr. 
Huffnagle. 

VI. Dr. Robt. Lee’s beautiful work on ** the Nervous Structures of the 
Uterus,” through Dr. Goodeve, 

VII. A complete series of the Journal de Medicine de Bordeaux from 
M. Le Professeur Gintrac. 

The private business op the Society. 

The appointment of Mr. Tucker as Librarian in room of Mr. Colton 
deceased. < 

'Passing Messrs. Allan and Co.’s account for £24, 12, 1, for books fur- 
nished to the Society. 

1. The Secretary then read the follondng note from Dr. Mouat, forwarding 
this query from Dr. Spilsbury. lliis led to an animated discussion, the 
general opinion of the Society seemed to be that the Eurasiali race could 
propagate itself without further infusion of either black or white — Asiatic or 
European blood* 

Note. 

Dr. Spilsbury has requested me to bring the enclosed question to the no- 
tice of the Medical and Physical Society, with a view to its being discussed 
and his obtaining information on the subject : — ^ 

A is the son of a European parent by a native woman — B is the daughter 
in the same way — ^A has a son C — B a daughter D— D and C marry. 

Query. Will the children' of D and C live to maturity, and if they do and 
a grade equally removed from European and native as themseliree» 
will their children live if they have any, or in ether words, will notiheln^o* 





proceeding! of thf society. 


299 


Cntish breed be extiact in the 3d or 4th generation, provided no nearer 
approach to Indian or European blood is made ? What is the fac£ ? 

• Yours, &c. 

Fred. Mouat. 

To A. Webb, Esq., Sec. Med. and Phys. Soc. 

2. Read a letter from M. Professeur Gintrac de Bordeau.Yf thanking {jjie 
Society for the Transactions/’ enquiring whether or not he had been 
elected a corresponding member, and forwarding copies of his works. The 
Secretary was requtteted to certify M. Professeur Gintrac of his election at 
a former mating. 

3. The Secretary then read a letter from Dr. O’Shaughnes^ forwarding 
a memorandum and sketdli of experiments upon the circulation, by Dr. 
George Wallich. 

They are as follows : 

Explanation of Plate. 

Fig. 1. Represents a portion of vein, the course of the blood tending 
from B to A. 

If at the point C pressure be exerted apd carried along to the point D, 
the space over which this pressure has travelled will be deprived of its 
blood, or in other words the quantity of blood contained within the above 
points will be urged by a retrograde movement beyond the point D. The 
space intermediate betwixt C and D will remain collapsed, and a boundary * 
be formed by the abrupt su^ace of blood undisturbed at C. This boundary 
will emtinue so long as the communication is interrupted at JD. * 

Fig. 2. Let a ligature be now firmly tied at the point D. If pressure be 
applied, say an inch higher up the vein, at E, and carried again in the di- 
rection of D ; the blood contained betwixt £ and C wilLbe propelled back- 
wards and will occupy an area corresponding to its bulk, from the point F 
to D. That is so long as the pressure is maintained at F. And now the 
upper boundary will be formed by the broken surface of blood at £, which 
boundary will likewise remain defined and stationary, so long as the pressure 
is exerted at F. « 

A curious fact must here be noticed — namely, that the first displacement 
of the portion of blood between C and D, will be effected without sensible 
teeistance, whereas the removal of the second portion from £ to F, will be 
accomplished only with a considerable valvular opposition. 

Eg. 3. If now the pressure at F be suddenly taken off, the blood be* 
twiit F and D wUl, with astonishing rapidity, resume its former position firoft 
£ to C« at whieb last point the boundary vkn once more be maintained, The 
8 p 8 
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same result will follaw the applic'ation of a ligature below, and the removal 
of that at f). 

Fig. 4. If .at the. point A pressure be exerted so as to propel the blood 
ba'ckwpds on to B, no reflux from A will occupy the intervening distance. 
. But if- a ligature be applied at B and blood be propelled onwards to A 
then a Veflux ^11 occur on the pressure at A being removed I ! 

4’he deductions from these facts appear to me to be these : — 

Ist. Thkt no “ Vis a tergo” can be requisite or does operate to any ex- 
tent in urj^ng the venous Ifiood back to the heart, other^fise its momentum 
would be communicated to, and would drive on, the globules of blood at 
and above C, Fig. 1, in a direction toward the heart. 

.2ndly. Tfiat no contractile power of the coats of the veins assists in 
propelling the blood in its usual direction, otherwise it would propel the 
globules onwards in the .direction of the heart at the point C, Fig 1, notwith- 
standing the interruption of communication at D. 

And thirdly that the two last deductions shew clearly that some other 
propelling power is active in carrying the portion of blood isolated between 
. E and D back to F. 

The modus operand! I suggest, /with some fear and trepidation I admit,) 
by which these phenomena can be accounted for is, 

Firstly, That the motive power exerted in carrying on the circulation 
through its entire circuit, is the production of a vital attraction and repul- 
‘ sion kept up between the globules of blood in the- heart, arteries, capilla- 
lies and veins. The change from attraction to r^epulsion taking place in the 
hekrt and capiljaries, and being effected by the alteration in the nature of 
the blood at these points, and * 

Secondly, That the propelling power thus created is essentially a gal- 
vanic power. * 

The explanation I would offer of the curious phenomena exhibited in ex- 
periment Fig. 4, will be seen in Fig. 5, where the positions of the valves 
would be somewhat in the manner of those attempted to be delineated at A 
B and B A, according as the direction the pressure employed took. 

Fig. 6, \|9 intended to shew that the axes of rotation of all the globides 
must be similar, as any impulse urging them forward in one given direction 
would be incompatible with any other series of axes. , ^ 

Having now most hurriedly delivered myself on the above, I muit leave . 
the matter to the lenient discussion of those who take interest in the pheno- 
mena deducible, and should mention that the burden of the experimeit^ 
\^re performed on my own arm and the limb of a single cat. ^ 

Q. Walmcb, M. O. Wh 


Ncemuch, lOth May, 1844. 
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An interesting discussion followed, as to the degree in which the heart’s 
action influenced the capillaries. Dr. Finch contended that it ^as sufficient 
with the aid of respiration alone. Br. Stewart oonceived the plastic power of 
the arteries had much to do with it. Mr. E^erton said that we might admit 
all these as exerting a necessary ihfluence. Dr. Goodeve said thal the^re wa^ 
probably galvanic agency developed in the blood itself whicl^ assisted. Mr 
Webb adverted to the Hoemadynamometerj as prcfving that the heart cSuld 
suffice to circulate the blood in ‘the capillaries, but at the same* time, as it is 
known that the g^pillaries are in some partsf (muscle for instance) less in 
diameter than the blood globules, that these last eloftgate themselves to pass 
through, there must be something ^ore than the heart requisite. Dr. 
Bedford contended for the all-sufficiency of the heart's actionr Dr. Wallich 
(senior) shewed that in some plants, the cara, there were distinct circulations 
visible in their whole circuit ; that as plants had. neither heart nor living 
vessels the moving power must be looked for elsewhere ; that by tyin|( the 
vessel in the cara, the circulation was found to go on, up one side and down 
the other of the same vessel, between the ligatures. 

Mr. Webb said that the question before the Society was not the capillaries 
but the veins, that the existence of a circulation in them independent of the 
heart was shewn in animals without hearts, and in a cardiac foetuses. Whilst 
it was a doctrine held by the old masters, as Vesalius, that in some vessels, 
the vena portse for instance, there was a double current similar to what Dr. 
Wallich had described* going on. 

Dr. Wallich said he woi^ld resume the subject at next meeting. 

The following papers were then read ; — ^ • 

I. A description of a new form of Eruptive Sever in Calcutta. 

II. Cure of a case resembling Phthisis, by Dr. Goodeve. 

It was the opinion of Drs. Egerton, Stewart and Finch that the roseolous 
or rubeolous eruption, accompanied with swelling of the hands, which Dr. ^ 
Goodeve had fixed upon as demonstrating its distinction from every other 
known form of fever, was only a casual symptom, which occurs in the per- * 
sons of new comers, of fair complexion and light-coloured hair, on their 
first attack of fever. ^ 

Dr. Stewart further observed that the disease did not merit the designa- * 
tion of an ejndeiyic^ as it had been confined to a few persona and those n«w 
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DECEMBER 7, 1844. 

. Members Elected. 

Qr. Qarke, Inspector General II. M.'s Service. 

* pn Bedford, Bengal Medical Serv ice. 

f 

Donations to the Society's Library, 

Dr. D. Stewart’s Report upon the Small-pox. 

’Fhe British and Foreign Journals received were then laid upon the table, 
and the following papers were read and discussed; — ^ 

1st. Papers— Continuation of Dr. Kirk’s papers on Congestive Typhoid 
Fever. • 

2nd. Memoir on the field-carriage of the sick and wounded Soldiery in 
the Bengal Army, By J. Spenckr JjOGin, E&q. m. d. 

Tlfe very valuable paper of Dr. Kirk’s which was brought to a conclu- 
sion at this sitting, is too long for analysis, which is the less necessary as the 
whole of it is now printed in the Transactions. The President, Dr. Wallich, 
said that he considered it one of the most valuable contributions received 
by the Society. The Secretary in a long address to the Society pointed out 
its chief peculiarities, and its bearing upon practice. That it was in fact a 
bold and successful attempt to revive and to apply the old humeral pathology 
to the investigation of fever— aided by all that additional light which animal 
chemistry and recent examination of the different secretions of the body have 

afforded the subject. , 

Tf»e able meraeir of Dr. Login was received with great attention by the 
Society. It is so concisely drawn up and his conclusions so precisely 
deduced from the facts brought forward, that any reduction would only be 
injustice to it. The following extracts will give some idea of Dr. Login's 
, views upon this important subject:-^ * 

‘'The Litter which I propose to substitute for the present doolie is shewn 
*in the accompanying sketches. It consists of several jointed frames made 
of strong bamboo with cane-work*— lacing, moving within another frame 
of the samq material. This latter frame is supported on folding legs, 
and by means of handles, sliding within the hollow bamboos of which 
it is constructed, it can be carried like e common hand-barrow. Another 
moveable frame, which can be detached from the outer one when not m use, 
serves to support a cover for protection against sun or rain. 

‘‘ The advantages of a litter of this construction! as compared with the 
common doolie, are, that by a slight modification of the position of the 
frames, it may be made to serve the purpose of an admirable Hospital Cot, 
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or as a camp bed for Officew. While, as a conveyance for the transport of 
sick or wounded men, not only can it be so modified as to 6e carried by 
camels, on carts, mules, elephants, ponies, &ci, accordingi as they may be 
most easily procurable, but when bearers alone are used, it can bg cai^d 
by two men wi^h the f^rcatest e*ase, while litters which are not -in tise may 
be packed up and earned. 

From the attempts to make it applicable to its purpose in these vari- 
ous ways, it may naturally be thought to be complicated and of difficult 
constiuction : a slight inspection of the machiife will, however, shew that the 
most ignorant person may be made to undeistanit the principle on which 
it is constructed, and the \aiious modes of using it, in the couise of half an 
hour. • 

Besides, it must be lemembered that the occasions on which it is neces- 
sary to change it into its various shapes occur bu4; seldom, a circumstance 
often o\ erlooked when examining the different modes of using the macknc ; 
and that for the purpose for which it will be most frequently required, a 
bed, or a doolie, all that is necessary to conveit it from one to the other, is 
to pull out the handles and adjust the cover 1 
** Then, with respect to the difficulty of construction it has been my object 
to make the litter up m the simplest manner with bamboos, strongly fasten- 
ed with green hide, and m such a manner as the rudest village carpenter 
can do without any difficulty, (and on this account I prefer the bamboo to 
wood or iron, which require better workmanship,) and as a substitute fof 
screws and nuts, which are^not always procurable, 1 have adopted a simple 
pin (Fig. 22 ) which with, (when necessary,) a turn of string to tighten it, 
has been found to answer every purpose admirably,” 

Dr. Login adds, the organized establishment which he would propose to sub- 
stitutefor the present doolie-hearers. 

** The wiht of any discipline, or even of efficient control over the immense 
establishment of dooiie-beaiers attached to an Indiqp army has long been 
acknowledged, and the effects of it are to be seen even when Troops are ’ 
marching thiough a friendly country ; for it is notorious, that by no class of 
followers (if we perhaps except Surwans) are petty depredations more fre- 
quently committed than by the doohe-bearers. To prevent this maraud- 
ing as much as possible 1 would propose,— 

1st, That a certain nuiAaber of men called ** HoBpital Lascars*' be attached 
to each Troop or Company as a permanent establishment" under every 
circumstance, and that they wear an appropriate military dress, 

2nd» That a proportion of non-Commassioned ofiSem beattaefaed to th^ 
as Naicks, HavHdars^ 
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3rd, That the establishment attached to each corps be under charge of 
the Regimental Quarter Master. 

4th^ That their duties in eantonment^ be> to have charge of all the litters 
at{jich(;4 to each corps, to furnish a daily party for the carriage of the sick 
•from the lines to Hospital, and a sentry or sentries at the Hospital to preserve 
ord^er ^nd reg^darity in the wards : and to report to the Hospital Serjeant 
any inattention on the pa*rt of the native attendants on the sick. They may 
also furnish orderlies to the Medical Officers, Steward, &c., and may ac- 
company convalescents during their morning and evening airings. Those 
off duty to be paraded regiUarly by their non-commissioned o^fHcers, and 
to be instructed in the different modeo of using the litter in the field. 

5th, That they wear belts, and a sword, similar to the Gun Lascars on all 
occasions of duty, except when employed for the carriage of sick. 

6th, For Native Corpsf it is supposed that one Hospital Lascar, for each 
Tr6op or Company, will be sufhcient, with a staff of two Naicks or a Naick 
and Havildar. 

7th, For European corps, four Hospital Lascars for each Troop or Com- 
pany may be necessary, with a staff of four Naicks, two Havildars, and a 
Jemadar. « 

The manner in which an establishment of this kind should be employed 
in the field will depend upon the mode in which it is proposed to convey 
the sick, whether by bearers, or on camels, carts, &c. In the former case, 
' I would propose that the permanent Hospital Lascars, attached to each 
Troop or Company, be made acting Naicks^ and placed in charge of a 
certain number- of litters, with the coolies or bearers attached to them, 
and that they be required to report and bring to notice, through their offi- 
cers, any irregularity on the part of those under their command. As the 
proposed sick litters can be easily carried by two men, a party of four hired 
bearers, or coolies will be sufficient for each, and if we suppoelii that every 
acting Naick takes fharge of three litters, there will be 12 men under 
his command. ^ 

From this party be can supply, when necessary, one or perhaps two per- 
sons by roster to attend on the Patients in Hospital, on arrival at each encamp- 
ment, or during a halt at any place. When more than two litters are car- 
ried spare, they should be packed up in sets of threes, to be carried by one 
set of bearers the other eight bearers being availabl^to assist the laden litters 
up. By this arrangement, and the greater lightness of the litter, not only 
n^y the sick be conveyed with greater ease, and under protection of the 
corps, during the march, but much fatigi^ will also be saved to the hewts, 
which they are obliged to undergo under the present system. 
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When camels, carts, or any^other description of carriage, besides bear- 
ers, are employed, the duties of the Hospital Lascars, in the* field, are 
somewhat different. As there may be many cas^.of |i(^ness in which the 
patient cannot bear removal in any other way than by litter or doolie carried^ 
by men, it is not expected that any other description of carriage ,wifl eift 
tirely supersede it. . ’ * # 

It is desirable, and indeed necessary, that for th» carriage of such casife, 
and for the purpose of bringing off wounded ‘men from under fire, there 
should always be a propoition of such litters. Over these, one of the most 
intelligent of the Naicks or Havildars of the IlospitalaLascar Establishment 
should be plliced, with as many privates as acting Naicks as may be requir- 
ed, and the duties of these^re as I have already described thefh. 

But when camel, or other carriage is employed, to the extent 1 would 
propose, the greater part of the Lascar establishment become available for 
the duties which 1 now proceed to mention. 1 shall suppose, for illustra- 
tion, the case of a European coips of 1000 fighting men, or perhaps I should, 
more correctly say consisting of ten companies, to which under present 
arrangements 100 doolies are assigned for their sick carriage in the field. 
As it seldom occurs, when commencing a march, that it is necessary to carry 
more than say 60 sick, I would propose the following scale of establishment — 
10 litters carried by bearers, 

50 do. on 25 camels, 

40 do. spare on say 8 do. 

As the sick increase, the litters may be mounted on the commissariat ca- 
mels, which daily become spare. • 

When a Commissariat Dep6t is formed, additional camels may also be 
procured, if necessary, or a dep6t Hospital may be established to receive 
the worst cases ; or, if either of these arrangements are objectionable, the 
syces, gras^cutters, or even men from the ranks may be temporarily em- 
ployed, for a few days, in carrying up the sick, until spare camels, carts, 
ponies, or other carriage can be procured from the Commissariat as their 
supplies are daily expended, or until villagers can be employed from the 
district through which the troops are marching. As the camels march at 
a much slower rate than the troops, a guard becomes necessary to accom- 
pany them, and under ordinary circumstances, the Hospital Lascar Esta- 
blishment under t£eir non-commissioned Officers, and the Hospital Serjeant 
or HavUdar, will be sufficient forthis purpose. 

In the event of the camels breaking down on the toad, they can readily 
a4juat the litters, and party can be detach^ to carry the sick into caiap 
without waiting (for hours perhaps as is now the case when camel carriage 
is used) for the arrival of a fresh cameL In a European corps, when in 
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camp, the Lascar establisliment can furnish, under this arrangement, a 
sentry or* sentries for the Hospital (for which a party from the Native In- 
fantry is now required), ^nd perform all the duties required of them in 
oantonments, with the addition of superintending and assisting in the load- 
fng and unloading of the hospital camels, striking or pitching the hos- 
ipiVal tents, arranging or adjusting the litters as cots in hospital, &c. A part 
aC them may^ also be eisployed in collecting the camels when required, su- 
perintending their grooming, feeding, &c. 

Further 1 would suggent, that on all occasions when the troops are 
under fire, it be thein especial duty, in preference to any hired bearers, to 
man the litters for carrying their wounded comrades ofiT the field. In Na- 
tive corps, d part only of these duties will be required of them. 

\Vc must now proceed to consider the advantages of the proposed litter, 
as compared with the common doolie, with reference to the number offoL 
Ifffoers required for each, their relative expense, and the compactness with 
which they may be carried in the field. 

1 have already shewn, that with the present doolie, an establishment of 
nearly 700 followers is required, for every European Corps of ten compa- 
nies, in the field. For the litters, the number of followers required will 
vary according as bearers, or other modes of carriage, are adopted to their 
full extent. When bearers alone are employed the complete number of 


followers required will be, — 

Hospital Lascars *17 

Bearers 400 

« Extra followers (say) 50 


* Total, 497 

and when other modes of carriage are in use, the numbers may thus be 


estimated — 

Hospital Lascars 47 

Hired Bearers for 10 litters 40 

Say Camel drivers, Hackerymen, &c. . . 16 

Extra followers (say) 12 


• Total, 115 

There thus appears, in one case, a reduction of 203, and in the other, of 
585, on the present doolie establishment. This, however,*i8 not the only ad- 
vantage, in this respect, to be gained by the adoption of the litters, for in 
addition to it, there is the substitution of a smaller number of men under'' 
control and discipline for a larger number of notorious marauders ; while 
at the same time, by being able to em^oy other camp-followers, or evetk 
men from the ranks when required, there will be less risk and inconveni- 
ence from the desertion of bearers. 
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Although the reduction of followers it Native Corps may not be propor- 
tionally so great, there is little doubt that, if we take into account the great- 
er diminution, which the proposed system may effect m the Field Hospital 
Establishment, the average reduction will fall little short of this/ thrc^ugh- 
out the army genejrally. ’ • • . 

The secretary said, that he regretted very much that it wsf too l^te to* 
publish in this volume the very careful plans and characteristic drawings of 
these litters, where elephants, camels, and yahoos, &c. are employed, which 
Dr. Login had got lithographed at Lucknow. 6ut he hoped to see them 
incorporated ^in the next volume. * 

In a letter which he had since received Dr. Login says, — ^ 

‘‘ Besides, they have beefi since so much improved that they have scarce- 
ly any resemblance to the original ones, among other improvements reduc- 
ed in length by a foot, and made more compact and portable. Of course 
1 cannot expect you to take so much interest in this subject, not havirjg 
had opportunities of seeing its importance. 

“ You may have some idea of it when I tell you that it embraces no less 
than an attempt to reduce the number oi followers, marauders, plunderers — 
with each regiment in the field for the mere carriage of their sM from yoO 
to 115 rfwcip/tW men, who can de/cad themselves, and the sick when neces- 
sary. And that besides adding greatly to the comfort of the sick and 
wounded, I hope to be able to save the Government certainly not less than 
1,200 Rupees per month,* and sometimes, as in Alfghanistan, (when each set 
of bearers for a corps co%t them 12,650 Rupees monthly,) as much as 
Rupees 8,000 per month, for the sick carriage of each Europaan Regiment.'* 
The secretary then brought before the Society a letter received from 
Mr. Roberton, of Manchester, requesting information respecting the age 
of puberty in Hindu females as evinced by the appearance of the menses. 
He says, lliave no doubt that any of your medical men, by the help of the 
native midwives or other practitioners, might ascertain ijie fact in a number 
of instances (say in 20 or 30) which though a small number would be of 
great value. You will find every body in Calcutta firmly of opinion that 
Hindu women come earlier to puberty than Europeans. Now an opinion, 
a conjecture, an impression, concerning this point does not weigh with 
me a straw. I must have facts. For example, it is necessary to know what 
is the preemU age of the woman, and next the age at which the menstrual 
change took place. 

Unless the present age of each individual woman is known there can 
ho AO .xeliaBCo as to what she may say about the age when she began 
to menstruate. If you could enlist two or three friendly medical , men,., 
2 
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each one ought to fill up a table in this (orm. Instead of the women's 
names they might insert running numbers, thus : — 


Woipan’s name. 


Age at present. 


Age when first 
menstruated. 



— &c. 


Let the following questioi^s also be answered : — 

1st. What is the earliest age at which you have known a Hindu woman 
give birth to a child ? * 

2nd. Whkt the most advanced age at which ^you have known a woman 
bear a child ? 

3rd. Is it true or otherwise that there are many woman who begin child* 
bearing before the age of fifteen ? 

4th. What is the age in general, when menstruation begins in Bengal 
in the Hindu ? 

5th. 'J'o how late an age have you known menstruation continue V* 

The secretary said that he would at the next meeting lay before the 
Society such information as he had been favored with upon the subject. 

Dr, Stewart said that he would assist in the inquiry. 

Dr. Brander suggested the propriety of ascertaining from the Hindu 
authorities, ancient and modern, their own views upon this question. 


JANUARY 6, 1845. 

« 

'fhe secretavy observed that he had much pleasure in laying before the 
Society the information* promised at last meeting respecting the time at 
which the Hindoo females become nubile. 

On Menstruation among Hindus. 
jBy Bdbu Madusooden Gupta, Native Demonstrator of Anatomy, 
Medical College^ Calcutta, and Honorary Member of the Medical 
and Physical Society, 

At the request of my friend, Dr, Webb, 1 have the pleasure to forward 
to the {Society the testimony afforded by our most authoritative ancient 
writers upon this subject, and also the result of my own experience. 

IBT. — SusHRUTA says, ‘‘ 'fhe menstrual discharge be^ns after the twelfth 
and ceases after the fiftieth year. The discharge returns every month 
and lasts for three days.”* ^ 

' »— YRTt* m RftEt Rift Wft ^ Rri* I 



PROCEEDIlfeS OF THE SOCIETY. 


309 


*• 

Again Sushruta says^ V If a man uhder twenty-five put or insert his 
(garhha) germ into a woman younger than sixteen it will (mfist likely) die 
in the womb. Even if it be born alive it will either .soon or he will be 
imbecile and weakly so long as he lives.^’* * ^ . 

2nd. — Angara, one of the Hihdu lawgivers, says, “ That females arjs called 
Gouree when they are eight years old ; they are called RoJ^nee at the nfhth 
year; Kanyaka at the tenth year; and after the tenth they are &lled 
Rajaswala, or a female with menses .”t 
1 find it enjoined in the Hindu Shastras, that females should be given in 
marriage before their first menstrual discharge, an(f that should marriage Qot 
take place until after this event, the carriage is regarded in a sinful light. 

3rd. — Atri and Kasyapa (Hindu sages) state, that if an unmarried, girl 
discharges the menstrual fluid at her father’s house, the father incurs a guilt 
similar to that of destroying a foetus, and the daughter becomes Brisalee, or 
degraded in rank.t \ 

According to my own observation, the females of this country generally* 
arrive at the age of puberty (or womanhood) after the twelfth year, when they 
are fit for all the purposes of women. I think our celebrated Manu very judi- 
ciously fixed the time of marriage of {emales at twelve with men of thirty 
years old.§ 

Most of the females of this country begin to menstruate after the twelfth 
year or at the beginning of the thirteenth, and it continues till the fortieth, in. 
some cases forty-fiftlS. At the age of ten years it is very uncommon, and 
it is perhaps equally rare for it to be delayed beyond the thirteenth year. 
When the discharge takes place it lasts for three or four ^ays. * 

1 have been informed by several women, that when the menstrnal flux 
begins as early at the eleventh or twelfth year, it does not in many cases 
again recur for a year after this first appearance, but after that period, the 
secretion^again takes its natural course. It may therefore be fairly ques-, 
tioned whether or not this, which is supposed by them to be a first appear- 
ance, may not be rather a first copulation and the result of a ruptured hymeif. 

* WVE STTF* ' 

iwriri TT i • 
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They alio mention that females occasionally become pregnant imme- 
diately after this first menstruation. 

I believe that, the first menstruation occurs sooner or later according to 
the mode of IMng of the females, and the sexual excitement to which they 
may^be, ouhjected, as 1 find the first menstruation of girls of good circum- 
stafices ^eneral^ takes place when they are eleven years old, even in some 
case^ at ten years. 1 nev^r observed a female of indigent circumstances to 
menstruate earlier than the age of twelve years. 

As a general result of my Investigation, 1 do not find that menstruation 
occurs at so early an agi'aa ten years in more than one or two instances 
out of a hundred females. « 

I beg to observe to the society that it is a very^easy matter for native 
practitioners t<5 ascertain the actual epoch of a first menstruation, since it is 
the custom among Hindus ',to publicly notify to all the relations and guar- 
dians of the female the important fact of menstruation, and celebrate it by 
certain ceremonies and religious rites called — Punur Dibaha, 

or second marriage. 

It is the custom of the country, in these early marriages, to send the girl, 
at perhaps nine years, occasionally to the house of her husband, but if the 
husband be so distant that this cannot be done— menstruation is generally 
delayed till the 13th year. 

Agreeably to the form furnished me by Dr. Webb, 1 have the pleasure 
to annex the accompanying * 

Table. 


to 

0 

1 

The age atf 
first menstru-l 
ation. 1 

First preg- 
nancy. 

The age at 
present. 

S 

The age at 
first menstrua- 
tion. 

First preg-j 
nancy. 

The age at: 
present. 

Names. 

The age at 
first menstrua- 
tion. 

t 

Qe 

« h. 

< p 


1 

13 

13 

25 

14 

13 

14 

21 

27 

12 

14 

20 

.2 

13 


32 • 

15 

13 

14 

15 

28 

12 

14 

21 

3 

12 

14 

21 

16 

12 

— 


29 

13 

14 

30 

4 

13 


30 

17 

12 

— 

— 

30 

13 

15 

28 

5 

13 



— 

18 

12 

— 

— 

31 

11 

11 

14 

6 

13 

‘.16 

22 

19 

13 

18 

— 

32 

13 

14 

25 

7 

11 

14 

21 

20 

12 

14 

15 

33 

13 

15 

30 

8 

12 

12 

17 

21 

12 

— 

— 

34 

12 

— 

— 

9 

13 

14 


22 

12 

— 


35' 

f2 

14 

24 

10 

12 

13 


23 

13 

— 

— 

36 

12 

— > 


11 

11 

11 


24 

13 

— 

26 

37 

12 

15 


12 

13 

14 

— 

25 

12 

14 

30 


— 

— 


13 

13 

14 

— 

26 

12 

15 

30 

— 

— 

— 
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The secretary add^ ^at ^another- tatde upon this subject had been for- 
warded by one of the most enterprising students of the Medical Colle(i( 6 . But 
without the names appended^ as to the table pf Ba|)u.Madu90oden Gupta. 


« . Table 

Shewing the time the generative faculty continues active in women, iativeiof 
Bengal, (ht^ed upon the facts of age of woman «af first wenstruationf^ age 
at first birth, and the latest period at which children have been bom.) 
Drawn up by Dwarkanath-das Bosu, Assistant Curator, Medical 
College, Calcutta, • 
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ca 

SJ 
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1 

14 
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14 

44 

17 
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87 

27 


12 

2 

24 

14 

16 

45 

17 

13 

16 

88 

34 

14 

15 
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18 

14 
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46 

10 


10 
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30 

12 

U 
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24 
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16 
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16 

15 

,, 

90 

29 

a 

1» 
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11 
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48 

16 

14 
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91 

32 

14 

15 
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12 
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49 

15 

12 
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92 

39 

15 
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11 

12 

14 
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16 

13 
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93 

27 
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8 

22 

12 

13 

51 

30 

11 

12 

94 

15 

14 


9 

20 

14 

, . 

52 

14 

12 

. . 

95 

14 

13 


10 

18 

13 

15 

53 

17 

13 

14 

96 

16 

14 


11 

14 

12 
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54 

15 

Ilf 

13 

97 

14 

13 


12 

16 

8 

.. 

55 

19 

14 

16 

98 

17 

14 


13 

28 

14 

14 

56 

15 

14 
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99 

16 

14 


14 

13 

12 

12 

57 

19 

14 
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20 

a 
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18 
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13 
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49 
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23 
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13 

14 
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72 
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54 
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Instances of Menstruation *Latb in Life. 

I 

1 Oopi Mohun,Dey*s aged wife •••• 

■2 Madhub Kam' Bose’s wife '•••••• 

'% Gout Mohun Das's wife 

' *4 Kisspb Ram Bose’s servant 

*5 Ranjcoomar yittra’s wife 

'G^Kassynaih Ghose’s wife * 

7 Binda Bun Ghoso’s mother. 

8 Nimychurn Bose’s wife 

9 RamNarain Sircar's wj^e 

*10 Deby Kisto Butt's wife 

*11 Boli Ram B(^«e's wife, A 

19 Soroop Ghose's mother • A • • . 

* 13 Shoobhul Taly's mother . • • • 


80 

60 

65 

67 

68 
64 

58 

56 

57 

59 
5« 
80 
63 


* Tliese yet continue menstruating. 
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List of Subscriptions received from Resident Members 
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4 Goodeve, II. IE, Esq., for ditto ditto. •• 

5 Jackson, J , Esq., for arrears and ditto.. 

6 Webb, Allan, l^sq., for yearly ditto. 

7 Eedlie, T., Esq., for ditto ditto. 
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0 
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0 
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0 
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.. 12 

0 

0 
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•0 
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30 Lovell, M., Esq., for ditto ditto. 

.. 24 

0 

0 

31 Leckie,T.,Esqj, for yearly ditto. 

.. 12 

0 

0 

32 Login, J, S.f Esq., for 1841 and ditto. \ . 

.. 24 

0 

0 

33 Morton, J., Esq., for yearly ditto. . . , . . 

.. 12 

0 

0 

34 Moriaon, A. C., Esq., for ditto ditto. . , • • 

.. 12 

0 

0 


Carry forward, 668 0 0 

2r2 



^16 ' LIST OF SUBSCRVfTIONS. 


Brought forward, G68 

0 

0 

34 i McPherson, J., Esq. for 1841, 

• • . a 

12 

0 

0 

35 McNab, D*., Esq. 'fo? 1841 and 1842.' .. 

• a . . 

12 

0 

0 

3^ M^nzies, J., Esq., from 1839 to 1841. 


36 

0 

0 

* 37 Marshall, J., Esq., from arrears and 1842. . . 


15 

0 

0 

38 McIntosh,^., Esq., for 9 months 1842. 

. . 

9 

0 

0 

39 * Mellis, J., Esq., from 1841. 

■ • a • 

12 

0 

0 

40 Oxley, T., Esq., from ditto ditto. 

• • a • 

24 

0 

0 

41 O’Dwyer, J., Esq., for ditto 1842. .» 

• • • • 

12 

0 

0 

42 Panlon, W., Esq., from 1340 to ditto. 

a a a . 

36 

0 

0 

43 Palsgrave,^. 11., Esq., for 1841 aiui ditto. ,. 

. a a a 

24 

0 

0 

44 Ranken, J., Esq., from 1839 to ditto. 


48 

0 

0 

45 Russell, T., Esq., for 1841. 


12 

0 

0 

4(5 Smith, J. C., Esq., for ditto. 


12 

0 

0 

4? Spilsbury, G. G., Esq., for 1842. 

• • • • 

24 

0 

0 

48 Scott, K. M., Esq., for yearly 1842. 

• • 9 • 

12 

0 

0 

49 Strover, T. 11., Esq., for ditto ditto. 

a a 

12 

0 

0 

50 Smytli, Alexander, Esq., for ditto ditto. 


12 

0 

0 

51 Sama Clv’rn Dutt, for 1841 and ditto. 

a . a a 

24 

0 

0 

52 Shaw, R., Esq., for 11 months 1842. 

9 9 • • 

11 

0 

0 

53 Thomson, T., Esq., from arrears and ditto. 

a a • a 

43 

0 

0 

54 Turner, G., Esq,, for 1841 and ditto. 

a a 

24 

0 

0 

55 Turnbull, G., Esq., for yearly ditto. 


12 

0 

0 

56 Umachurn Sett, for ditto ditto. 

a 

12 

0 

0 

57 Wilson, A., Jisq., for 1841 and ditto. 

. . . . 

24 

0 

0 

58 White, A., Esq., for 5 months 1841 and ditto. 


17 

0 

0 

59 Webster, W. B., Esq., from arrears and 1842. 


29 

0 

0 

60 Wilson, T. W., Esq., for 5 months 1842. 


5 

0 

0 

Total, 1,193 

List of Non-Resident Members paid durinp 1844. 

0 

0 

1 Angus, G. Esq., from 9 months 1841 to 1843. 


33 

0 

0 

2 Arche/, C., hlsq., from 3rd quarter ditto to ditto. 


27 

0 

0 

3 Brander, J. M., Esq., for yearly 1843. 


12 

0 

0 

4 Barker, J., Esq., for 1843 and 1844. 


24 

0 

0 

5 Balfour, J., Esq., for yearly 1843. 


12 

0 

0 

6 Baker, J., Esq., for ditto ditto. 


12 

0 

0 

X Brassy, J. R,, Esq., from 1840 to 1843, 


48 

0 

0 


Cturijr forward, 168 0 0 
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8 Bedborough, II., Esq. for 10 months 1843. 

9 Butter, D., Esq., for yearly 1843 and advance.* 

10 Bohill, D., Esq., for 10 months 1842 and ditto. 

11 Campbell, •Alexander, Esq., for yearly 1843. 

12 Collyer, N., Esq., for ditto ditto. 

13 Cheek, A. II., Esq., from arrears and ditto. . . 

14 Common, J. R., Esq., from ditto and ditto. 

15 Cheyne, C. W., Esq., from 1841 to ditto. * . 

16 Cox, C. \V., Esq., from arrears and ditto. 

17 Cardcw, E. R., Esq., for 1842 and ditto. 

IB Dollard, W., Esq., fot 1843. 

19 Darby, W., Esq., for advance 1845. 

20 Duncan, A. C., Esq., for 1843. 

21 Esdaile, J., Esq. for ditto 

21 J Freeman, J. II., Esq., for 1843. 

22 Gordon, W., Esq., for ditto ditto. 

23 Gibbon, A., Esq., for ditto ditto. 

24 Grieg, John, Esq., for ditto ditto. • . . 

25 Hunter, T. C., Esq., for 1842 and ditto. 

26 Hutchinson, T., Esq., for arrears and 1843, 

27 Harrison, J., Esq., from arrears and 1843. 

28 Hope, J., Esq., fof yearly ditto. 

29 Kirk, K, W., Esq., frojn 1 842 to 1843. 

30 Leese, J. V., Esq., for yearly ditto. 

31 Leckie, T., Esq., for ditto ditto. . . • 

32 Login, J. S., Esq., for ditto ditto, 

33 Morison, A. C., Esq., for ditto ditto. 

34 Mortoli, J., Esq., for ditto ditto. 

} McNab, D., Esq., for ditto ditto. 

36 J 

37 McIntyre, J., Esq., from arrears 1843. 

38 McIntosh, R., Esq., for yearly ditto. 

39 Mellis, J., Esq., for ditto ditto. 

40 McRae, A. Q., Esq., from arrears and 1848. 

41 Oxley, Tf, Esq., from yearly 1843. 

42 Pantod, W., Esq., for ditto ditto. . . . 

43 Ranken, J., Esq., for ditto ditto 


Brought 


168 

t 

0 

10 

0 

(f 

20 

0 

0 

22 

.0 

• 

•0 

12. 

..0 

0 

12 

• 

0* 

0 

39 

H 

0 

39 

0- 

0 

36 

0 

0 

22 

4 , 

. 0 

24 

0 

0 

12 

a . 

0 

12 

0 

0 

12 

0 

0 

12 

'2 

0 

12 

0 

O' 

12 

0 

0 

12 

0 

0 

12 

0 

0 

24 

0 

0 

24 

0 

0 

15 

0 

0 

12 

0 

0 

36 

0 

0 

12 

0 

0 

12 

0 

0 

12 

0 

0 

12 

0 

0 

12 

0 

Oi 

12 

0 

0. 

25 

0 

0 

12 

0 

0 

12 

0 

0 

28 

0 

0 

12 

0 

0 

12 

0 

a 

12 

0 

0 


Carry forward, 796 4 0 



LIST OF SUBSCRIfTIONS. 


318 


brought forward, 

^4 Rolfe, W: A., FiSq., from arrears and ditto. . . 

45 Sleet, J., Esq., from 1,84G to ditto. 

46 Smyth, A.', Esq. for 1843 

47 fehqw, B., Esq., for yearly 1843. 

48‘TayloV, J., Esq., for ditto ditto. 

49 Thomson, v/.. Esq.,' fof ditto ditto. . , , , 

50 ‘Wilson, T., Esq., for ditto ditto. . . • . . . . . 

51 Wilkie, J., Esq., from 184C to ditto. .. •• 

52 Wells, W. W., Esq., from arrears 1843. 


796 4 0 
29 0 0 
36 0 0 
12 0 0 
12 0 0 
12 0 0 
12 0 0 
12 0 0 
48 0 0 
25 0 0 


Total, 994 4 0 


Subsequently Received. 

Kinsey, Dr., for yearly 184b 1200 

Finch, C., Esq., for i yearly 1844 12 0 0 

Cameron, W., for yearly 1843 24 0 0 

Nobin Chunder Mitter, for i ditto 1844 1200 

Stewart, D., Esq., for I ditto ditto .. 1200 

Goodeve, II, ii/, Esq., for ditto ditto. ** 1200 


84 0 0 

I^vell, M., Esq., for ditto ditto. . • . ^ . . 12 0 0 


96 0 0 
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PATHC>LOG>IA INDIGA; 

, OR THE 

ANATOMY OF INDIAN DISEASES; 

MEDICAL AND SURGICAL ; 

BASED UPON MORBID SPECIMENS, FROM* ALL PARTS OF INDIA IN THE 
MUSEUM OP THE CALCUTTA MEDICAL COLLECHi : — 

illustrath:d by detailed ca?es ; 

WITH 

iJresIcrtpttoiit; antf Crtatmint iEmploRetr, * 

AND 

COMMENTS, niVSlOLOGlCAL AND HISTORICAL. 

BY 

ALLAN WEBBi B. M. S. 

PROFESSOR OF MlllTART SURGERY IN THE CALCUTTA COLLEGE OF MEDICINE, 


Verc scire est per causas scire.'’ 

Lord Bacon. 
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